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Health Education 


UBLIC health cannot do without health education ’. 
With these words, Dr. John Burton, Medical Director 
of the Central Council for Health Education,emphasized 
in his opening address at the Council’s 1953 Summer 


School the importance of self-help in applying the benefits - 


resulting from the advances of the past 200 years in matters 
of public health. He went on to say that public health no 
longer consisted in doing things for people—the time had 
come when individuals must act for themselves and much 
of public health today depended upon good human relation- 
ships. For example, you could not compel a food handler 
to be clean—yet he must conform to the rules of personal 
hygiene if the dangers of transmitting disease through 
carelessness in this respect were to be avoided; mothers 
could not be compelled to give the right care to their 
children, yet must be untiring in applying the rules of health, 
day in and day out, in order that healthy conditions might 
_ prevail in the home; while in order to avoid foot deformities 
_ you could not compel people to buy the right shoes—they 
- Must be encouraged to do so by example and education. 
Recalling the threefold nature of health—physical, 
mental and social—and with a reminder that education 
has been defined as ‘ the art of utilization of knowledge’, 
Dr. Burton went on to speak of the pioneers in 
~ health education. He gave first place to Leonardo 
da Vinci, who was, he said, ‘ the first man to look 
at human beings objectively’ and who, with his 
wonderful anatomical drawings helped to lay the 
foundation for modern medicine. Through his 
dramas, William Shakespeare had explained human 
action and psychological difficulties, as in Hamlet 
and Johann Peter Frank (1745-1821) was the 
first man to think in terms of ‘ social medicine ’. 
But it was Florence Nightingale who first thought 
in modern up-to-date terms of health education 
_ 88 a personal matter, and Dr. Burton recalled 
_ that, through her influence, lady health-missioners 
Were appointed in 1892 in the county of 
Buckinghamshire to work with the village mothers. 
~ Recalling Pasteur’s invitation to the press 
eatiend a demonstration showing the results of 
experiments in inoculation and the fact that 
d, upsetting many old ideas, had shown the 
atge part played by the emotions in determining 
@uman activity, Dr. Burton concluded his list with 
the name of an American, Miss Helen Martikainen, 
Who since 1949, as Chief, Education of the Public 
Section, with the World Health 
Organization at Geneva, is 
Using her outstanding talents 
to further the work of WHO in 
Many countries today through 
- the policy of helping the 
_ Mations and their peoples to 
__ help themselves along the road 
_ t health—the only sure and 
_ fective method. 


Right above: Sir 
Lionel Whitby ad- 
dressing the First 
World Conference on 
Medical Education 
at Friends House, London. 
Below: Professor A. Stampar 
of Yugoslavia and Sir A. L. 
Mudaliar of India, two of the 
Vice-presidents. 


But such thoughts serve to remind us that the work 
of the pioneers in any field can be of no permanent avail 
without careful and continuous follow-up on the part of 
the rank and file workers. In this, the challenge lies with 
every member of the health team to make effective use of 
every opportunity to teach the principles of healthy living 
to all to whom they minister—which through our National 
Health Service may be done in a multitude of ways and at 
all times. 

It must be remembered too that such teaching should 
have the same threefold basis as health itself—that of body, 
mind and spirit. Sir Richard Livingstone drew attention 
to this when at the outset of his recent address on What 
is Education? at the First World Conference on Medical 
Education he said: ‘We are human beings, with a body, 
a mind, and also something elusive and indescribable but 
very real which we call a soul or spirit—three elements 
which combine in our personality and which interact on 
each other; and we wish to make the best of all of them so 
far as our natural endowments allow’. ‘To make the 
best of all of them’ is the task of health education and it 
demands the best from all who teach and practise it amid 
the complexities of modern society. 
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Miss Hornsby-Smith’s Tour 


Miss Pat HornsBy-SmiTH, Parliamentary Secretary to 
the Ministry of Health, who left last weekend on a six- 
weeks’ tour in the United States, is the first woman Minister 
to be invited by the American Government to take part 
in an official visit of this kind. Miss Hornsby-Smith will 
lecture on the National Health Service of this country and 
health matters in general; other members of the party, 
which consists of six Members of Parliament, three from each 
of the principal parties, will lecture on other aspects of 
British life. Miss Hornsby-Smith’s itinerary includes New 
York, Washington, Boston and Chicago, It is her first visit 
to the American Continent. 


Teaching Methods 


Tue chief function of the Central Council for Health 
Education is to undertake preventive health work through 
education, and in the past this has been done mainly by 
means of talks, films, posters and pamphlets. Owing to 
the increasing demand for material relating to problems of 
mental health and human relations, the Council, after 
serious consideration, has come to the conclusion that 
lectures, pamphlets, articles, etc., are not the most suitable 
media for changing people’s attitudes to these intimate 
questions but that thorough discussion in small groups 
enables them to understand the elements of their own and 
other people’s behaviour. The Council has_ therefore 
produced four short, sound filmstrips for use in schools, 
clubs, professional associations, women’s organizations, etc., 
for the direct purpose of stimulating discussion on vital 
problems of family health. The subjects chosen are familiar 
incidents in family life. No solutions to the problems are 
given, but it is hoped that during discussion the members of 
the group will consider all the various choices and reach 
their own conclusions. For such discussions it is necessary 
to have a leader who should be thoroughly familiar with the 
contents of the filmstrip before presenting it. The titles of 
the filmstrips are: A Mother’s Place . . .; Mother, Can 
I Go Out Tonight?; Does Baby Know Best?; Divided 
Loyalties. At a recent press showing, Dr. John Burton, 
Medical Director of the Central Council, acted as group 
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leader, emphasizing certain points 
after each filmstrip, anda lively dig. 
cussion followed on such questions 
as whether mothers of young 
children should go out to work; 
when do children grow up and how are parents to prepare for 
it; the advantages and disadvantages of demand feeding and 
whether children should be allowed to choose their own 
friends. Sets consisting of one filmstrip and one record can 
be bought or hired from the Central Council for Health 
Education, Tavistock House, Tavistock Square, London, 
W.C.1: price to subscribers, purchase 35s., hire 10.. per 
week or part week—to non-subscribers, purchase 50s., 
hire 15s. per week or part week; postage and packing extra, 


Dr. Rene Sand 


Dr. RENE SAND, Emeritus Professor of Social Medicine 
in the University of Brussels, whose death at the age of 76 
was announced as we were going to press last week, will be 
remembered for his outstanding work in the field of public 
health and social medicine. He visited London in May 
of this year, when he took the chair at the Eighth Inter- 
national Congress of the International Hospital Federation, 
of which he was President, and of which the theme was 
Preventive Medicine as a Major 
Function of the Hospital, and its 
Implications. In November 195], 
Dr. Sand addressed a large audience 
of senior public health nurses and 
distinguished guests in the Cowdray 
Hall at the Royal College of Nurs- 
ing, when he described the first 
results of the French survey into 
the types of workers required to 
meet the health and welfare needs 
of the family (Nursing Times, 
November 17, 1951, pp. 1152/3). 
Dr. Sand was director of this survey, 
sponsored by WHO and the Rocke- 
feller Foundation, which is being partly undertaken in 
England under the direction of Professor A. Leslie Banks, and 
of which the results are still awaited. On other occasions Dr. 
Sand visited the Royal College of Nursing to give advice and 
consult with members of the headquarters staff. His illness 
prevented his taking part as one of the Vice-presidents of 
the First World Conference on Medical Education recently 
held in London; the introductory remarks which he was 





BELRA EXHIBITION IN LONDON 


f Left: a map at the exhibition illustrating the early distribution of leprosy. 
According to this its existence in Europe coincided with the expansion of 
the Roman Empire. The grey and white striped line suggests the incidence 
during the Roman invasion, and the grey lines the infected return. The black 


Wa and white line indicates the prevalence among the advancing armies at the 





Right: at the opening of the British Empire Leprosy 

Relief Association (BELRA) Appeal and Exhibition in 

London. Leftto right: Lady Willingdon, Mr. B. G. Kher, 

the High Commissioner for India (speaking), Mr. Tom 

O’ Brien, Chairman of the Trades Union Congress, Sir 

Shenton Thomas, Chairman, and Mrs. Indra Gandi, 
daughter of Pandit Nehru. 


time of the Crusades, the black line the infected return. 
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air last week to nurse lepers in the Belgian Congo. 


General of World Health Organization, and Miss E. Cockayne, 

Ministry of Health, at the Joint Press Conference held at the Ministry of Health (see below). 

Right: Miss Dora Deadman, S.R.N. and Miss Ella Jorden, S.R.N., S.C.M., R.S.C.N., who 
have just left England for Korea (see also below). 


to have made to the Section of Preventive and Social Medicine 
are published in the British Medical Journal of August 29 
and illustrate his wide approach to this subject. Many 
tributes to his work and to his wise and sympathetic 
personality have appeared in the medical and lay press; we 
join with them in recording the deep sense of loss with which 
the news of his death was received. 


Dr. M. G. Candau in London 


Dr. M. G. Canpau, of Brazil, the new Director-General 
of the World Health Organization, was introduced last week 
by the Minister of Health, Mr. Iain Macleod, to representa- 
tives of the press and of professional bodies invited to meet 
him on his first official visit to this country. Also present were 
Miss Hornsby-Smith, Parliamentary Secretary to the Ministry, 
Miss E. Cockayne, Chief Nursing Officer, and other officials 
of the Ministry and of the Department of Health for Scotland. 
After describing briefly, by means of a series of well-chosen 
illustrations, the nature of the work on which WHO is 
engaged—health campaigns against yaws, malaria and 
bubonic plague, the training of health workers and consultant 
advisory services—Dr. Candau answered a wide range of 
questions as to the policy and future programme of WHO, 
its finances and personnel. He agreed that interchange of 
personnel was a desirable method of-advancing ideas and 
increasing understanding between the member countries, 
while emphasizing that technical proficiency was not enough, 
since in order to help the under-developed countries there 
was great need for understanding the local situation. Asked 
about the need for more workers from Great Britain and 
necessary qualifications, Dr. Candau explained that the 
policy of WHO was to use highly trained personnel, such as 
health visitors, nurses and midwives, to train the local 
people—thus effecting the desired improvements without too 
much change; the ‘sub-professional’ worker was not 
employed by WHO directly. Commenting on the absence 
of Russia, which is not an active member of WHO, Dr. Candau 
said this was a handicap for two reasons: the health position 
in that country was not known, while Russia herself lacked 
the technical help which it was in the power of WHO to 
give in meeting health problems. Dr. Candau said that as 
soon as he could he hoped to return and to have the 
opportunity of studying the National Health Service. 


Pharmaceutical Conference 


Tue British PHARMACEUTICAL CONFERENCE, which was 
founded in 1863, held its 90th meeting in London this week. 
In his opening address Dr. G. R. Boyes, chairman of the 
Conference, announced that an insulin zinc suspension, an 
important preparation in the treatment of diabetes, would 
shortly be available which would keep the average diabetic 
condition in control with one injection in 24 hours, instead 









Above left: Miss Edith MacLennan, 26-year old nurse, of Hyde, Cheshive, left England by 
Centre: Dry. M. G. Candau, Director- 
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Chief Nursing Officer, 


of having to mix two preparations, one short- and one 
long-acting, as at present. He also said that Britain’s 
production of penicillin had multiplied more than six times 
in the past four years. The total production of drugs was 
now valued at £90,000,000 a year, of which amount about 
one-third was exported overseas. Speaking of the great 
responsibility which rests with the pharmacist in regard to 
the life and health of the community, Dr. Boyes said that 
under the National Health Service more than 200 million 
prescriptions are dispensed each year, in addition to those 
dispensed by hospital pharmacists for both inpatients and 
outpatients. Numerous technical papers were presented at 
the science sessions and a symposium was held on Containers 
and Closures. In view of the reports that cases of poisoning 
by drugs among young children are on the increase, this 
matter would seem to be one which might merit the special 
attention of pharmacists. 


Red Cross Nurses for Korea 


Two Rep Cross nursing sisters, Miss Ella Jorden and 
Miss Dora Deadman, have just left London for Korea 
where they are to operate the first mobile clinic to be set 
up by the British Red Cross to assist in civilian relief work 
in the Republic of Korea. Miss Jorden joined the Red 
Cross after being freed from a Japanese internment camp at 
the end of the last war. Since then, she has worked in a 
displaced persons’ camp in Germany and also among 17,000 
Arab refugees in Jordan. Later she toured Malaya in search 
of suitable sites for-mobile clinics in resettlement villages. 
Miss Deadman served with the Army in India from 1943-47. 
Both nurses are flying to Pusan, Korea, via Tokyo. 


lait Se 


PAGE 
HEALTH EDUCATION ... oa hee poe coe isu Ge 
NURSING IN A PsycHIATRIC UniIT—1l ive gue .. 890 
A BABY WITH OESOPHAGEAL ATRESIA: A CASE Stupy... 891 
THE StToryY oF PHILIP—2 ... ies wae ee ... 894 
For STUDENT NURSES Ese aha oe pe ize Se 
A TRAINING SCHOOL FOR NURSES AT THE ROYAL NORTHERN 
HosPITAL, LONDON ae — sed to. «= 
NursInG SERVICE COMMITTEE OF THE INTERNATIONAL 
CouNcIL oF NURSES . Ses ia Sue oe 898 
Is Nursinc A VocaTION? A STUDENT NurseE’s PRIZE- 
WINNING EssAy 899 


OccuPATIONAL HEALTH SECTION CONFERENCE (concluded) 901 


PHYSICAL THERAPY eee aaa ae wea tba sc Cee 
STUDENT NursEs’ AsSOcIATION NEws NG sala are 904 
Roya CoLLEGE oF Nursinc NEws Se Sei sit 909 
BRONCHO-PNEUMONIA AND SURGICAL EMPHYSEMA IN A 
CHILD OF THREE: A CASE STUDY ... ae on ee 
























890 


The first of three articles dealing in broad outline 
with psychiatric patients and their symptoms. 
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Nursing in a Psychiatric Unit—1 


by M. E. ODELGA, S.R.N., R.M.N., Diploma in Nursing, 


ANY teaching hospitals, and general hospitals with 
nurse training schools, have for some years now 

had an in-patient psychiatric unit or ward. In this 

hospital, the unit is staffed by sisters who are 
qualified in general and mental nursing, and staff nurses who 
have completed their general training. Student nurses in 
their second and third year come to the unit for three months’ 
experience in psychiatric nursing. However, this arrange- 
ment is by no means universal and certainly not a compulsory 
part of nursing training, so that for both reasons it may be 
of interest to many to gather some information about 
nursing in a psychiatric unit. 

Quite a number of the patients admitted to a psychiatric 
unit have originally been referred to other departments of 
the hospital, because their bodily symptoms may have 
suggested organic disease, for example, such symptoms as 
persistent headache, giddiness, vomiting, blackouts and 
personality changes. The differential diagnosis between 
neurological conditions, such as cerebral tumours, tertiary 
syphilis and epilepsy, and psychiatric disorders can sometimes 
only be established by thorough examination, observation 
and exhaustive physical investigations. Lumbar punctures, 
air-encephalograms, electro-encephalograms, arteriograms, 
may all have to be carried out, in addition to routine 
examinations such as urine tests, blood counts and X-rays 
of skull, chest and spine. 

Many common symptoms of psychiatric disorder occur 
also in organic disease, some common ones being epigastric 
pain, indigestion, vomiting, nausea, anorexia, loss of weight, 
insomnia, lassitude, inability to concentrate, persistent 
headache, migraine, backache, intractable pain at the site 
of an old operation or injury, amenorrhoea and dysmen- 
orrhoea, loss of power and function of one or other limbs, 
tachycardia, asthma, eczema and other skin conditions. 
A diagnosis of psychoneurosis will bé made in patients who 
have translated their emotional difficulties into physical 
symptoms. These patients are often found to be depressed, 
tense, anxious and apprehensive, while no organic pathology 
can be demonstrated to account for their symptoms. 
Anxiety states and hysterical illnesses are the most prevalent 
of the psychoneuroses, but obsessional neurosis, addictions, 
and the psychopathic personality also belong to this group. 

One of the difficulties nurses encounter is grasping the 
clinical entities of psychiatric illnesses. The thumbnail 
sketches which follow may be of some assistance to the 
beginner, but may be too circumscribed and dogmatic for 
the more advanced. 


Anxiety Neurosis 
Anxiety, the main symptom of the anxiety neuroses, 
causes some definite physical changes which we all experience 
when we have cause to be anxious or apprehensive. Anxiety 
such as we have all experienced in the war years is a normal 
reaction and only when it is provoked by trivial happenings 
or when it is unduly prolonged, is it correct to speak of an 
anxiety neurosis. The physical symptoms accompanying 
anxiety are headaches, rise in pulse and respiration rate, 
sweating, dryness of mouth, loss of appetite, nausea, vomiting, 
epigastric discomfort, a feeling of constriction round the 
throat. There is also frequently irritability, restlessness, 
fatigue, sleeplessness and agitation. These symptoms of 
anxiety are frequently severe enough to incapacitate the 
patient and to necessitate his admission to hospital. 
Hysterical illnesses are caused by an emotional ex- 
perience, which may have been sharp and short-lived, such 
as the sudden intense fright of the patient who has been 
involved in a rail way accident, or more prolonged, such as the 


University of London; Sister, York Clinic, Guy’s Hospital, London. 








emotional starvation and lack of affection experienced by the 
young girl brought up in an orphanage. The hysterical 
personality is of course more liable to react to a severe 
emotional experience in this way than the person who has 
been able to develop a balanced, stable outlook. The 
hysterical personality is essentially self-centred, easily influ- 
enced by other people and ideas. Emotions are unstable and 
immature and there is a great capacity for self-deception, 
These people often crave for sympathy and protection but 
are quite incapable of forming permanent relationships. 

The typical hysterical reaction consists in the production 
or prolongation of symptoms for the sake of some gain. This 
is an unconscious process; the gain may bein the form of 
some material advantage; or some emotional satisfaction, for 
example the chronic invalid who dominates her family by 
means of her invalidism. Hysterical conversion symptoms 
may be such severe and crippling conditions as blindness, 
deafness, paralysis of one or all the extremities, loss of memory 
and many more. Over-dramatization and exaggerated 
behaviour are also often evident in a patient suffering from 
a hysterical illness. 

Patients admitted for treatment for habitual over- 
indulgence in alcohol or addiction to drugs must also be 
mentioned here, as they are nearly always emotionally 
unstable and maladjusted people who find it impossible to 
face the necessities and difficulties of their life situation 
without having recourse to drugs or alcohol. Chronic 
alcoholism occurs comparatively frequently in shy and 
sensitive people, as alcohol bestows on them a sense of well- 
being and social ease, which they otherwise lack. Addiction 
to drugs such as barbiturates, morphia, pethidine, Dexedrine 
or even paraldehyde occur more frequently in members of 
the medical and nursing professions, who have comparatively 
easy access to such drugs. 


Obsessional Neurosis 


The full description of obsessional neurosis would be 
obsessive-compulsive-phobic-ruminative-tension state. 
Patients suffering from the intrusion of compulsive thoughts, 
ruminations or motor impulses, frequently have to be 
admitted to psychiatric units because of the disabling 
nature of their symptoms. Such patients find it impossible 
to concentrate on any task, as their compulsive ruminations 
interfere with consecutive thought. Motor impulses such 
as touching various objects or doing everything in certain 
numbers are examples of this type of ritualistic behaviour. 
Such a patient may have to light three matches instead of 
one to smoke a cigarette. Excessive washing and cleaning 
is frequently seen, such as the housewife who spends her 
days until the early hours of the morning scrubbing the floor 
and the walls of her home. 

All kinds of phobias and irrational fears may be met 
with, such as a fear of dirt and infections, fear of the dark, 
fear of cancer, claustrophobia—the fear of closed spaces, OF 
agarophobia—the fear of open spaces. Psychotherapy anda 
carefully planned regime can do much to relieve the more 
distressing symptoms of this form of neurosis. j 

We will now consider the more severe types of psychiatric 
illnesses termed the psychoses, although the more disturbed 
of these patients, such as those with mania, cannot be 
managed by the facilities available in the sort of unit under 
consideration here. ; 

Depressive illnesses are the cause of a large proportion 
of cases admitted to psychiatric units. They often occur m 
people whose personality predisposes them to frequent and 
severe mood swings. In others, a depressive illness might be 
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a reaction to some event in their life, such as the loss of a 
near and dear relative, when the symptoms are more in line 
with an excessive grief reaction. 

The depressed patient is desperately unhappy, the future 
seems black and hopeless to him, the past is clouded by 
feelings of guilt and despair. Obvious physical changes will 
be observed in such a patient: he suffers from a characteristic 
sleep disturbance—early morning waking; he will wake at 
3 or 4 a.m., unable to go to sleep again, overwhelmed by 
hopelessness and despair. Loss of appetite and weight, 
constipation, slowness of thought and movement are also 

ptoms of a depressive illness. Agitation may be present 
and in the more severe cases the patient’s grasp of reality may 
be clouded and excessively gloomy, and hypochondriacal 
jdeas may occur; such patients frequently have strong 
feelings of guilt and unworthiness. They will say—and 
pelieve—that the police are looking for them, and that they 
have committed vile crimes, or that they are suffering from 
an incurable disease, without being able to accept reassurance 
to the contrary. A logical consequence of this is that 
depressed patients may think of taking their own lives and 
frequently make determined suicidal attempts. For this 
reason, as well as to save them prolonged mental anguish, it 
is important that they should be admitted to hospital and 
have treatment as soon as possible. 


Puerperal Confusional States 


Young mothers whose breakdown has occurred in the 
puerperal period, that is, within days.or weeks of the birth 
of the baby, are sometimes referred to the psychiatric unit 
from the obstetric department. They are often found to be 
confused and perplexed, and quite unable to care for the baby. 
They worry a great deal and frequently express self-accusatory 
ideas, amounting to delusions, of having harmed or even killed 
the baby. They may be hallucinated—hearing threatening 
or accusing voices. Many tragedies have happened in the 
past, such as mothers taking their own lives and that of 
their babies prompted by a hallucinatory command. With 
treatment and nursing care however these patients are 
restored to full health again and tragedies avoided. 

Many psychiatric breakdowns, especially in young 
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people, are due to schizophrenic illnesses. These are severe 
mental disorders, with a progressive disintegration of the 
personality. The patient’s behaviour is bizarre, inapprop- 
riate and his social adaptation is poor. His mood may be 
elated or depressed, he may suffer from vivid hallucinations 
and delusions, which seem more real to him than reality. On 
recovery the patient may describe his experience as similar 
to a nightmare, 

The onset of such an illness may be insidious over years, 
the patient getting progressively more strange until it is 
obvious to people in his environment that his mind is de- 
ranged. Alternatively, the onset may be sudden, and within 
a@ day or two the patient may be in a state of stupor, with- 
drawing from reality, refusing to speak, move, eat and 
drink, or he may be in a state of acute restlessness and 
excitement, continuously on the move, talking incessantly 
and incoherently. This state presents a psychiatric emerg- 
ency and such patients must be admitted to hospital at once 
to prevent harm and injury or even worse to themselves 
and others. 

These then are some of the patients and their illnesses 
which we may expect to find in a psychiatric unit. 

After admission the patient is usually kept in bed for 
an initial period of two to three days, or longer, if his condition 
warrants it. Depressive states in particular respond well to 
prolonged rest in bed. During this time the patient’s 
Symptoms are assessed in the light of objective observation. 
The patient is physically examined and interviewed by the 
doctor, his life story is obtained, either from the patient 
himself, or from his nearest relative should he be unable to 
give an account himself. 

It is important to see the patient not as an isolated 
individual but as a member of a group in society, and against 
his environmental background, as faulty adjustment to it 
may have contributed to the breakdown. The patient’s 
childhood development, school and work record and past 
illnesses may all have a bearing on the present breakdown. 

Gradually, by employing all methods of investigation, 
tests and observation, the complete picture of the patient, 
his environment and his illness emerges and the doctor may 
then decide on treatment. 

(to be continued) 


A Case Study 





A Baby with Oesophageal Atresia 


by MARGARET LEGGE, Student Nurse, Addenbrooke’s Hospital, Cambridge. 


N October 17, 1952, Baby Edward, aged six days, 

was admitted at 6.30 p.m. from the maternity 

hospital. The baby’s mother, aged 21, and the 

father, aged 28, were both healthy; the father 
was a carpenter by trade. There was one other child, aged 
two-and-a-half years and quite fit. The family were living 
in a new council house with an invalid grandmother. 

The baby had been born six days previously after a 
normal delivery. At birth he was slightly cyanosed but 
cried vigorously; weight was 7 lb. 8 oz. He appeared to 
have a slight cough, which was treated with intramuscular 
Estopen penicillin, 500,000 units daily. The baby was breast 
fed from birth; feeds were taken well but he vomited after 
every feed and sometimes appeared slightly cyanosed. X-ray 
showed the lungs to be clear. 

A Jacques catheter, No. 12, was passed down the oeso- 
Phagus but was obstructed at the level of the sternum. 
Lipiodol confirmed a blind end to the oesophagus. The 
stomach was distended with gas but none was seen in the 
small intestine. No other abnormalities were seen. 

On admission to the children’s ward, the baby appeared 
to be dehydrated ; — weight—5 Ib. 10 oz., a loss of 1 lb. 14 oz. 
mM six days. His temperature was 97°F. pulse 170, respira- 
tions 42. A considerable amount of mucus was present in 





the pharynx, and was withdrawn at frequent intervals by 
suction. 

As pre-operative preparation, a sample of blood was 
taken, an intravenous infusion of 4 per cent. dextrose in + 
normal saline given, and a hypodermic injection of atropine, 
gr ,*s, given half an hour before operation. 

October 18, 12.30 a.m. An operation was performed 
—‘one stage closure of fistula and primary anastomosis’. A 
drainage tube with under-water seal was inserted into the 
extra-pleural space and a Jacques catheter into the stomach. 
Laparotomy showed the stomach to be dilated, but air could 
be pushed through into the first part of the duodenum. The 
pulse rate throughout the operation was 120. A total of 68 
cc. of blood was given in the theatre; the infusion was then 
discontinued. The anaesthetic lasted approximately two- 
and-a-half hours. 

3 a.m. The baby was returned to the ward and nursed 
in an oxygen canopy—3 litres of oxygen per minute. The 
foot of the bed was raised on four-inch blocks. His colour was 
good; and his pulse rate was 140. 

The gastric tube was aspirated every two hours followed 
by a feed of § oz. of 4 per cent. dextrose in + normal saline, 
via the tube. Aureomycin, 25 mg. was given 8-hourly 
with the feed, also via the tube. Estopen penicillin, 500,000 
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units was given daily. The suction apparatus was used 
whenever necessary and before all feeds. 

4 am. Two-hourly aspirations were commenced and 
continued throughout the day; nothing was obtained until 12 
noon, approxim- 
ately 12 hours after 
operation. 

72 noon. 11 
cc. of dark blood 
clots was aspirated 
from the gastric 
tube. 

5.30 p.m. Re- 
spirations became 
rapid and dis- 
tressed. A needle 
was inserted into /\ 
the chest but no air 
escaped. The baby 
was X-rayed in his 
cot; the report 
was—‘moderate 
pneumothorax on 
right side’. 

6 pm. 18 cc. 
of dark brown fluid 
was aspirated from 
the gastric tube. A needle was inserted into his chest, 60 cc. 
of air was released. The total amount withdrawn from the 
gastric tube during the day was 58 cc. Fluid intake was 
5$ 02z. 

: On October 19 the blocks were removed from the foot of 
the bed. Feeds and aureomycin were given as before. 

7 a.m. The baby had not yet passed urine since his 
operation and still appeared to be rather dehydrated. A 
subcutaneous infusion of 4 per cent. dextrose in + normal 
saline was commenced. A total of 250 cc. was given. 

4.15.a.m. The baby passed urine. 

8.30 a.m. Respirations became laboured after feed. 
The baby became cyanosed and had a severe convulsion 
lasting one-and-a-half minutes. 

9.15 a.m. He had a convulsion lasting one minute. 
Intramuscular paraldehyde 4 cc. was given; his temperature 
was subnorinal. 

11.30 a.m. He was X-rayed. The report was—‘com- 
plete re-expansion of right lung. Heart displaced to left. 
Fairly complete atelectasis of left upper lobe’. A consider- 
able amount of meconium was passed... 

7.30 p.m. The baby became cyanosed. The rate of 
oxygen was increased to 4} litres per minute. 

3.45 p.m. He had a convulsion lasting one minute 
which was controlled by intramuscular paraldehyde, } cc. 
Phenobarbitone, gr. } was given 6-hourly. 

The aureomycin was altered to 12.5 mg. with each feed. 
A subcutaneous infusion of 4 per cent. dextrose in + normal 
saline was commenced. A total of 170 cc. was given with 
100 mg. of intravenous aureomycin. 

9.30 p.m. His condition deteriorated, the baby became 
cyanosed, and respirations were laboured. But during the 
night his condition improved slightly. 

Diminishing quantities were aspirated from the stomach 
tube. Feeds were altered to Darrow’s solution with 10 per 
cent. dextrose and } oz. given two-hourly. 

October 20. The extra-pleural tube was withdrawn. 
All treatment continued as before. A fair amount of mucus 
was being withdrawn from the pharynx by suction. 

October 21. The gastric tube was removed. Suction 
was used before all feeds. Expressed breast milk was 
obtained and 4 oz. was given two-hourly from bottle and 
teat. The penicillin was discontinued. 

October 22. Feeds were increased to 1 oz. 3-hourly x 7. 
Baby sucked very well. No regurgitation and no cyanosis 
were observed. Nothing was being withdrawn by suction. 
Phenobarbitone was discontinued. 

2p.m. Baby was removed from the oxygen canopy for 
feeds. His colour remained good. Oxygen was decreased 
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to 1} litres per minute. Suction was discontinued. The. 


bowels were opened, and orange coloured stool passed. 
October 23. Oxygen was discontinued. The feeds were 
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increased to 1} oz. 3-hourly. 

October 24. Weight—6lb. 20z. Feeds were increased 
to 140z. 3-hourly. He was X-rayed, and the report was— 
‘mediastinum still displaced to left. Some collapse remaing 
in left lung’. 

October 25. Alternate sutures were removed from the 
chest wound, which appeared satisfactory. Feeds of 2oz. 
3-hourly were taken with enjoyment. 

October 26. The remaining sutures were removed from 
chest wound. 

October 27. Feeds of 2}0z. were given 3-hourly. Weight 
was 6 lb. 7 0z. Aureomycin was discontinued; a total of 775 
mg. had been given. 

October 29. Baby developed a dry cough. Slight 
cyanosis was observed during the coughing attacks. Feeds 
of 30z. were given 3-hourly x 6. 

October 30. As his mother was unable to continue 
breast feeding the baby, the feeds of expressed breast milk 
were gradually changed to National Dried Milk by one feed 
per day. The feeds were increased to 34 oz. 

On October 37 his weight was 6 Ib. 11 oz. He was given 
ascorbic acid, 25 mg. and Benerva tablets, 1 daily, with feeds 
of National Dried Milk. On November 1, feeds of 40z. were 
given 3-hourly x 6. 

November 2. Feeds of 4}0z. were given 4-hourly x 5, 
Owing to the fact that the mother lived in a remote Fen 
district and was unable to live near the hospital or to come 
in daily to feed the baby, she was encouraged to come to the 
hospital at weekends when her husband was at home, 
Mothercraft was taught on these occasions. 

November 5. X-ray report—‘mediastinum now central 
in position. Right lung clear. Left lung also clear’, 
Barium swallow: swallowing took place normally, The site 
of the anastomosis could only be detected because of a slight 
increase in diameter remaining in the upper oesophageal 
segment; there was no narrowing or hold up to the flow of 
barium at the anastomosis. The stomach and duodenum 
appeared normal. 

November 13. Baby continued to make satisfactory 
progress and had no cough. X-ray report—‘ lungs appear 
clear’. 

November 14. Weight 7lb. 30z. Baby was discharged. 
An appointment was given for two weeks after discharge. 

January 6, 1953. Baby was seen at the outpatient 
department. Weight 12lb. 50z. He was sitting up and 
smiling. A satisfactory recovery. 


[I would like to express my gratitude to Sister E. Andrews and Mr. C. Parish, 
F.R.C.S., for their assistance in compi.ing this history.] 


Report of the Board of Control 


THE ANNUAL REPORT to the Lord Chancellor of the 
Board of Control (required by statute) stresses the problem 
of overcrowding in the mental hospitals in England and 
Wales. In 107 mental hospitals, at the end of 1952, there 
were 17,522 more patients than these hospitals were 
designed to have, according to prescribed standards. The 
incidence of overcrowding varies, but where it is worst, it can 
interfere with the classification and treatment of patients of 
different types or varying stages of mental illness; it may also 
have an unfavourable effect on their comfort and opportuni- 
ties for recreation. Reasons for overcrowding are: accom- 
modation awaiting restoration, renovation or repair; accom. 
modation diverted to other use; and—most serious of all— 
shortage of staff. During the year there was a slight increase 
in the number of trained male nursing staff available, but a 
slight decrease in the number of trained women. There was 
a slight increase in the number of women student nurses, but 
there were fewer male students. The report says that 
149,353 patients were notified to the Board as under treat- 
ment for mental illness at the end of 1952, as compared with 
148,071 at the end of the previous year. Of those under 
treatment, 31,405 were voluntary patients accommodated in 
all types of hospitals. The number of those discharged as 
recovered during the year was 16,552. 
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TEACHING ART TO CHILDREN (second edition).—by 
Minnie McLetsh and Ella Moody. (No. 28 in the ‘How To 
Do It’ series, Studio Publications, 66, Chandos Place, London, 
W.C.2, 15s.). 

It is always fascinating to find out how things are made, 
and handicraft and the arts appeal to the creative sense in 
everyone. Nurses must be deft-handed and many of the 
skills described in this book may appeal to them for their 
own sake, though it is especially intended for those who have 
children in their care. The book is addressed to teachers, 
and presupposes access to the equipment of the modern 
school; an up-to-date occupational therapy department will 
also have the facilities, and the therapist the training, to 
provide basket work, weaving, toy making and pottery making 
for child patients, but all nurses should take note that ‘to 
foster in a child a continued interest in creative work it must 
be thought worth while by some grown-up’. It is the nurse 
and not the occupational therapist who is with the child all 
the time and who must give the ‘little sincere interest’ which 
‘goes a long way towards achievement’. 

Learning a new skill can help a long-term patient towards 
recovery, and children especially need to have their fingers 
occupied to encourage their minds and to find an outlet for 
emotions and creative instinct. The simpler arts are not 
difficult to provide for—a large brush, colours, jar of water, 
and large sheets of paper, even of newspaper, will keep small 
patients happy ; white paper and scissors are even easier to 
find and the chapter on paperwork shows how various and 
delightful are the effects to be got with these plain ingredients. 

Valuable as the practical hints are—and they even give 
a recipe for making cheap paste—the authors’ constant 
reminder of artistic values is particularly helpful. It is most 
important to know what to encourage in the artistic efforts 
of children, and this book helps the layman to look with a 
fresh eye and to choose the right model. 

M.S.M.H., B.A., Dip. Ed. 


LADY-IN-CHIEF; the Story of Florence Nightingale.—by 
Cecil Woodham-Smith. (Methuen and Co. Limited, 36, Essex 
Street, London, W.C.2, 10s. 6d.). 

This is an abridged version, prepared by Mrs. Woodham- 
Smith, of her life of Florence Nightingale. It has been 
selected by Noel Streatfeild as the Book of the Month in 
Collins’ ‘ Young Elizabethan ’ series, and is one of nine Story 
Biographies edited by Eleanor Graham. In spite of being 
chosen for reading by young people, it is far from being a 
children’s book, though it will appeal to those who might find 
the full life of Miss Nightingale rather formidable. It is full 
of telling phrases and sentences and the reviewer is tempted 
to quote from it, not at length, but frequently. The following 
are a few extracts taken from the earlier part of the book: 
‘Flo, strange, passionate, uncomfortable little thing, had 
something about her which struck people as exceptional’; 
‘Sixteen years during which the eager, susceptible girl was 
slowly hammered into the steely, powerful woman of genius’; 
‘The long apprenticeship was over, and the instrument 
uniquely fitted for its purpose was forged ’. 

Throughout, the development of Miss Nightingale’s 
character is the central theme, and the story of her ex- 
periences, conflicts, friendships and achievements is told as it 
contributes to and is affected by the complexities and 
contradictions of that character. Contemporary events, 
social conditions and conventions, and English and European 
_ all had their part to play, and all are given their due 
Weight. 

The importance of family relationships, too, is clearly 
shown. Miss Nightingale had much in common with her 
father, but little with her mother and sister. The conflict 
between family loyalty on the one hand and her impatience 
with what she regarded as the vapid uselessness of their way 
of life on the other appears as a source of great and 
frequently-recurring unhappiness. 

We see her growing from an unusual child into a young 
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woman, gay, attractive, brilliant, inspiring lavish affection 
and admiration which she returned with equal intensity. By 
the time she was 34, her charm, wit and sense of fun were 
still there, but ‘ beneath (them) there was the hard coldness 
of steel’. This was the woman who went to the Crimea—to 
22 months of almost ceaseless struggle—and Mrs. Woodham- 
Smith brings out most vividly the tension of that time. Even 
when some measure of success was achieved in any one 
direction, Miss Nightingale could not rejoice, being obsessed 
by the difficulties still to be overcome. Even on her return, 
a popular heroine, the reader senses the urgency with which 
she drove herself and all who worked with her to the limit, 
reforming the Army Medical Service at home and in India, 
inquiring minutely into conditions in civilian hospitals and 
planning the training of the Nightingale nurses. Detail was 
her passion, and nothing was overlooked. 

The chapter-heading Indian Summer gives the key to 
the later years. After her reconciliation with her mother and 
sister shortly before the former’s death in 1880, she began to 
grow ‘ gentler, calmer and even tolerant’. From then until 
1901, when her sight failed and her mental powers began to 
dim, she still worked incredibly hard, but she at last allowed 
herself to be encouraged by success, and became much more 
easily approachable. The last few years were a gentle fading 
to her death on August 13, 1910. 

To have compressed a life-story of such length and 
variety into a comparatively small book, without allowing it 
to lose its sparkle and interest or to become a mere list of 
dates and happenings is a great achievement. If the senti- 
mental myth of the Lady with a Lamp still exists, it will be 
revealed as nonsense by this biography, which will be a valued 
addition to the bookshelves of student nurses as well as to 
senior school libraries. 

L. M. D., S.R.N., S.C.M., Registered Sister Tutor. 


BAILLIERE’S NURSES MEDICAL DICTIONARY (13th 
edition).—vrevised by Margaret Hitch, S.R.N., Sister Tutor 
Diploma (Baillivve, Tindall and Cox, 7 and 8, Henrietta 
Street, London, W.C.2, 5s.). 


The principal change in the 13th edition of this very 
valuable book is that it has been made smaller in size by 
being printed on thin paper. The subject matter is as 
complete as ever and the dictionary has needed only slight 
revision, while the diagrams have all been included again. 

The appendices have been more clearly divided and two 
of them have been re-written. The development of the 
antibiotic drugs since the last edition has necessitated a 
newer classification of the sulphonamides; more detail has 
been added to the sections on streptomycin, aureomycin and 
chloramphenicol, and some information on terramycin is 
given. In Appendix VIII the Dangerous Drugs Act and 
Schedules I and IV of the Poisons Act are explained.  — 

All nurses, in whatever sphere they happen to be working, 
will be delighted to hear that this book will again fit into 
their pockets. 

B.T., S.R.N., S.C.M., Sister Tutor Cert. 


INTRODUCTION TO MEDICAL SCIENCE (third edition). 
—by Gulli Lindh Muller, M.D. and Dorothy E. Dawes, 
R.N., M.A. (W. B. Saunders and Company Limited, 7, 
Grape Street, London, W.C.2, 19s.). 

The greater part of this textbook is written by a 
pathologist, and the sixth section, dealing with the control 
and prevention of disease (health of the community, federal 
health programme, the dairy industry, industrial sanitation, 
etc.), is written by the Science Instructor and Assistant 
Principal of the School of Nursing of the New England 
Hospital, Boston. It contains over 600 pages and certainly 
does give an ‘ over-view ’ of the science of medicine, including 
its history and development, causes, manifestations, diagnosis 
and treatment. A good knowledge of the basic sciences is 


presumed, pathological tests described, and the histology of 
disease, with many illustrations, is given in some detail. 
This comprehensive ‘ over-view’ is, surprisingly, in- 
tended for the young student nurse, before clinical instruction 
on the ward. In this country the nursing profession would be 
strongly criticized, and rightly so, by the medical profession 
if such a book were to be used as a textbook for nurses at this 
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stage of their training, or, indeed, at any stage. 

There are two pages only which deal with the nursing 
treatment of disease in general, nor is there much evidence 
that the nursing aspect has been considered when the diseases 
are described. The approach is almost entirely that of a 
medical man. 

The book would seem to be suitable for medical students 
at the end of the pre-clinical period and, as such, would be 
a most useful ‘ over-view ’ of the whole medical field. Sister 
tutors might find a place for it in the reference library and 
recommend it for the use of student nurses revising for final 
examinations. The questions at the end of each chapter and 
the glossary of medical terms are most useful, and the price is 
reasonable for a book containing so much valuable material. 
H.M.G., Diploma in Nursing, University of London. 


BLACK’S MEDICAL DICTIONARY.—by J. D. Comrie, 
M.D., F.R.C.P.(Edin.), and William A. R. Thomson, 
M.D. (Adam and Charles Black, 4, 5 and 6, Soho Square, 
London, W.1, 30s.). 

This book measures 5$in. by Qin. with a depth of 2in. 
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— perhaps an unusual way to begin a review, but, given that, 
‘readers may appreciate its size, since dictionaries vary so 
much. Already 161,000 copies have been sold since the first 
edition in 1906, and the dictionary is now in its 21st edition, 
the previous one being in 1951. This alone speaks for its 
popularity and the value placed upon it by the public. It ig, 
in fact, more than a dictionary, for many words are used ag 
the subject for small articles, such as those on embolism, 
paralysis, burns, unconsciousness, etc. For this reason, the 
book can be used as a guide for the domestic treatment of the 
more common ailments and as a minor medical textbook, 

So far as is possible, it is written in non-technical 
language and therefore is of particular value to the lay public 
having any remote connection with medicine—such ag 
medical typists and other medical auxiliaries, to whom it can 
be thoroughly recommended. It would prove, too, of con- 
siderable value to members of the nursing profession and 
particularly to those who are beginning their training, 
though the reviewer doubts whether it is sufficiently 
technical to be of great value to members of the medical 


profession. 
V.E.L.H., M.R.C.P, 


A psychologist’s account of Philip’s progress 


N the story of Philip we have been told that his case was 
* of no particular medical importance’. In these days of 
rapid advances in medical and surgical techniques, the 
cure of a severe attack of tubercular meningitis is a fairly 

simple and commonplace triumph of therapeutic measures. 

The interest of Philip’s story is in the testimony it bears to 

the importance of good nursing, and the challenge it presents 

to our use of rehabilitation techniques. Undoubtedly the 
fact that many lives are now saved which in earlier years 
would have been lost through severe infection or injury does 
challenge some people to examine the meaning of life. Where 
there is any severe residual handicap there is the thought— 
that life has been saved, certainly, but saved for what ? 

I have heard not a few people, who knew of Philip but 

did not actually know him personally, say ‘ poor little chap, 

it would have been better if he had died’. Such remarks 

stem, of course, from a false type of pity: from a pity based 
on identification with the handicapped person, and so really 
an expression of our personal fears of facing life with any 
severe limitation such as Philip has. One learns to beware 
of such false pity when one really gets to know a physically 
handicapped but mentally healthy person, as it tempts one 
to do the thing they most dislike—to treat them as different 
and to protect them unnecessarily. The way to rid oneself 
of a false pity is to ask the question ‘ what do I seek in life ? ’ 

Without in any way shirking the 

deepest issues, One can answer 

this by one» word—happiness. 

' PSR =» We all seek happiness in our 

Z various ways, and when we ask 

ourselves ‘ what is happiness ? ’ 

the best answer probably is that 
it is a by-product of satisfaction 

- of personal needs. 

: As we grow up we become 

“aware of a variety of needs, 

_ which often change through the 
years. But basically, there are 
= two great needs, security and 
= self-expression. If we can help 
s any handicapped person to- 
wards satisfaction of these needs, 
we Can set them in the way to as 
true a happiness as is ever 
experienced by a _ non-handi- 
capped person. 


Philip at the seaside. 





by MARY FARNWORTH, B.Sc., Diploma in Nursing, University of London. 


Now without doubt Philipis a happychild. He is happy 

in his present, special (boarding) school during term-time, and 
at home during the holidays. He was happy as a convalescent 
patient in hospital. But his happiness he owed to skilled 
nursing, and in these days when the real art of nursing is in 
some danger of being obscured behind the barrage of special 
drugs and treatments which the trained nurse must, of course, 
know how to administer, it is not unimportant to stress that 
nursing is far more than the correct performance of various 
skilled techniques. 

Nursing must always be a humble art, but it is, neverthe- 
less, a great art. It is never easy to talk about the subtleties 
of any art. An artist acquires his finer skills by imitation and 
practice rather than by discussion. Moreover, once basic 
skills are mastered, discussion of one’s methods seems not only 
redundant, but even repugnant, for many people. By the 
emphasis on the psychological aspects of health and nursing, 
now included in the General Nursing Council syllabus, 
students have to do this very thing: to try to verbalize some 
of the subtleties of their art—and they find it in some ways 
a difficult and unattractive task. Nevertheless, it is a 
valuable addition to nurse training that these finer shades of 
artistic technique should now be considered important 
enough for discussion as part of the science of healing. It 
means that the correct psychological handling of a patient as 
an individual personality is being recognized as almost, if not 
quite, as important as the correct administration of drugs and 
correct aseptic techniques. I say almost as important 
because, of course, the damage done by wrong medicines or 
non-aseptic dressings is more immediate, and in some cases 
more lethal. 

In a case such as Philip’s, lack of skil] in loving him 
would have had most serious effects on his full recovery, and 
as a psychologist who was privileged to help a little in the 
process of his early rehabilitation in convalescence, I should 
like to stress the importance of all that was in fact done for 
him by his nurses, under the description given by the ward 
sister of ‘ intuitive handling, much common sense, love and 
determination. . . .’. What is important is that in a busy 
ward, the time and patience needed to give this sort of 
attention were never sacrificed to the unceasing rounds of 
more ‘active’ treatments. It is the pressure of activity im 
hospitals today that is endangering our nursing art, and the 
sacrifice of the time-consuming subtler aspects of nursing to 
the more obvious demands of ‘treatment’ is a constant danger. 

I first met Philip in January 1952, when his intelligence 
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was being assessed. What we describe as intelligence, that is, 
the capacity to solve problems, or the capacity for adaptation 
to the circumstances of life, is, as we all know, very closely 
connected with the brain, (That it is not solely a function of 
the brain is shown in such cases as cretins, where intelligence 
is markedly influenced by the lack of adequate thyroid 
secretion and can be made normal by administration of 
thyroid extract if the condition is treated early enough.) 
After so severe an inflammation of the meninges it was, 
therefore, not unreasonable to wonder whether or not the 
disease had left intelligence impaired. 

In my capacity as psychologist I should not normally have 
had further contact with Philip, but because of my interest in 
him, and as the ward sister had tried repeatedly but in vain 
to get a specially qualified teacher for him, I was allowed to 
visit several times a week as one of his teachers. 

All children who are well enough do lessons and various 
handicrafts with the trained teachers who form part of the 
ward staff on weekdays, because a child gets better more 
quickly if kept happy, and to be bored, for a child, is to be 
unhappy. Also, to allow a child to get too far behind at 
lessons owing to school missed during illness is to sow seeds 
of possible future emotional disturbances on return to school. 
The teaching staff helped Philip, as they helped all con- 
valescent children; but Philip was so intelligent and so avid 
to learn within the limits of his handicaps that he needed 
more than the average amount of individual attention. As 
wel] as occupation, however, Philip needed his own special 
visitors because his family lived too far away to be able to 
come to see him often. Because of his cheery friendliness, 
Philip, in fact, easily made friends with other children’s 
visitors, but, to the child in hospital, no one can replace a 
visitor who comes just to see him specially. So two of us, 
other than the regular staff of the ward, began to act as 
special teachers and visitors to Philip when he was strong 
enough to be out of bed. 

Mrs. H., an ex-staff nurse of Guy’s Hospital, visited him 
from November 1951 until he was discharged in May 1952. 
I visited him from January 1952, in hospital, and have seen 
him a few times since he left. 


Constructive Plan 


Our aim, as teachers, was to help Philip to learn to play 
constructively again, and to do what we could to preserve 
his vocabulary. As Mrs. H. was herself handicapped by 
crutches at that time, her activities with Philip were 
necessarily of the quieter kind, and although he soon found 
out that I could and would romp and roam about more with 
him, yet he always accepted the necessity to play more quietly 
with her. As a result, it was Mrs. H. who did most of the 
actual ‘lesson teaching’, and with me he would work off 
steam, as it were, both of which were things he needed. 

Philip learned to do many interesting and useful things 
with Mrs. H. He learned to thread quite small beads, using 
a fine needle and thread. He soon found how useful is the 


‘sensitive tip of the tongue for locating the holes in the beads. 


At first he could not copy a pattern of beads of different 
Shapes, but later he was able to do this. He learned to sort 
various types of bricks, hollow cubes and other articles by 
size or kind. He did, with the sense of touch only, many of 
the things ordinarily done in a nursery school by sighted 
children. He was supplied with a very special wooden tractor 
(an Abbatt toy), and having learned its shape (as well as 
naming it correctly) he was soon able to replace various parts 
unaided if we removed them and-eventually to put the whole 
tractor together if dismantled completely. He learned to pour 
water from a teapot or jug without spilling any liquid. He 
would use his empty hand to tell him when the cup was full 
enough. 

He quite liked sewing buttons on to material, and 
on One occasion distinguished himself by sewing a missing 
button on to his trousers. He was a very neat and methodical 
child who seldom failed to point out to his nurses the lack of a 
button on pyjamas or shirt. Knitting he did not consider a 
fitting occupation for a boy. He would thrust it back, saying 
“you nurse’. (He called everybody at that time ‘ nurse ’.) 
In other words he showed us that despite his blindness and 
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deafness he was once again a very normal small boy, with all 
the needs of a normal child. 

The psychological needs of children have been summar- 
ized by Dr. Susan Isaacs (the well known child psychologist) 
in her book Childhood and After*. She ranks these needs 
as follows: 

1. Warm human relationships, or a responsive environment. 
2. Real and active experience, or a generous environment. 
3. Security, as given by rhythm and regularity of timetable, 
and stable emotions and trust. 

4. Opportunity for self-assertion and independence. 

5. A chance to play with other children. 

These five needs are simply the two basic ones of security and 
self-expression expanded. And they are needs which are 
satisfied as a matter of course in the lives of many children. 
Yet a surprisingly large number of cases seen in the child 
guidance clinics are children upset by lack of satisfaction of 
one or more of these apparently simple needs—not, usually, 
from any intentional neglect, but from lack of appreciation of 
the importance of both constant, stable affection and ample 
opportunity for adventure and experiment, 


Double Need of Affection 


Philip, aged seven, coming back to consciousness after 
so long and severe an illness, needed the experience of kissing, 
cuddling and hugging that every young child needs. Even 
had he retained sight and hearing he would have needed this 
type of emotional reassurance. With the sense of touch as his 
main mode of communication he had a double need of such 
simple physical proofs of affection, and he was given what he 
needed. Every night he was hugged, kissed and tucked down 
by sister herself, as he obviously had been by his mother 
before he was ill. In addition he frequently demanded hugs 
and kisses from the nurses and the older of his fellow patients 
during the day. He was Seldom refused, although the 
embarrassment of the more ‘normal’ boys of his own age 
when he demanded this rather ‘baby’ treatment was 
amusing to watch. It was often necessary to explain Philip’s 
rather unusual behaviour to some of the other children. 
(There was one little girl, nicely brought up, who was very 
shocked to see him putting out his tongue to feel things so 
often. As the girl herself was not a particularly intelligent 
child, some careful explanation was needed to show that 
Philip was being intelligent, not just dirty !) 

When I became an established visitor Philip would 
always, for the first months, demand to sit on my knee to do 
things. As he gained in sense of security he would later leave 
me to explore or manipulate something alone. This was a 
great advance. At his school he now does many things on 
his own. 

Despite this temporary need for repeated reassurance of 
affection, more typical of a child younger than seven years of 
age, Philip had all the need for activity and adventure of his 
own age. And here again his needs were generously met. 
The ward sister knew that to try to protect a child from all 
possible risks is to put dangerous restrictions on the normal 
development of personality and initiative. So, at the earliest 
possible date, Philip was promoted from the cot of the 
seriously ill child to the bed more suited to his age. He soon 
made full use of his freedom. Again his intelligence protected 
him against the various dangers of his environment. He 
never burned himself on a sterilizer, nor upset any bottles or 
bowls of lotion, etc., because he used his increasingly delicate 
sense of touch to the full. 

He was also a distinctly self-assertive and independent 
child, and his independence was fully respected. By signs 
and signals he could be made to understand what was 
required of him, and provided an explanation was given he 
seldom failed to comply. To try to hustle him through any 
activity without, as it were, obtaining his permission and 
consent, was to invite trouble! Philip could, on occasions, 
express his displeasure very forcibly and he very rightly did 
so if anyone showed lack of respect for the principle of the 
liberty of the individual. He was an excellent example of a 
normal, vigorous, independent young person, and he trained 


* Isaacs, Susan. 1947. ‘Childhood and After’, p. 62. London, 
Routledge and Kegan Paul, Ltd. 
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his nurses and visitors very well in the matter of the correct 
adult-child relationship of mutual respect. 

Philip also loved to play with other children, and had 
some of his happiest moments when there were other similar 
aged boys up and about to play a game of shooting. His toy 
pistol was one of his most prized possessions, and although 
he was too deaf to make any response at all when ‘ caps ’ were 
exploded in his pistol behind his head, with a paper screen to 
prevent his feeling air movements, yet when allowed to fire 
the gun with ‘caps’ in himself (instead of, as usual, just 
clicking the trigger of the empty gun) he immediately 
recognized the difference, and for days demanded ‘caps’ 
again in gun games. The vibration of a ‘ bigger bang’ may 
have been his clue, or he may have recognized the smell of 
the explosive also. 

It was therefore a task full of interest, as well as pleasure, 
to visit Philip and play with him. Observations of his be- 
haviour and speech were made as a matter of psychological 
interest. 

Like all deaf children he talked at times in a low mono- 
tone which one could only rarely comprehend. But whenever 
excited by a new toy or experience he would speak loudly and 
clearly just like any normal child of his age. For him, 
therefore, excitement and adventure fulfilled an additional 
function in keeping alive such vocabulary as he had before 
his illness. 

He is still surprising his teachers at his special 
school by using ‘ new ’ words from time to time. These words 
must come from his memory, as he has not yet had time to 
learn very many words by the lip-reading, or audio-vibration 
method used for the deaf-blind. 

Another interesting feature of his memory undisturbed 
by his illness was shown the first day he was taken for a drive 
in my car, which is a small two-door saloon model. After 
‘ showing ’ it to him by letting him feel the bonnet and wing, 
I opened the door and tipped the front seat forward pre- 
paratory, as I thought, to lifting him into the back of the car. 
As soon as he felt what I was doing with the front seat he 
promptly stepped up, and bent head and body in just the 
right way to get on to the back seat unaided. Anyone who 


For Student Nurses 


PRELIMINARY, PART II 


Theory and Practice of Nursing (including First Aid and 
Introduction to Psychology). 


Question 2. What is meant by the ‘no touch’ technique ? 
Why is it important? Briefly explain the processes involved 
in sterilizing the following: (a) gauze, (b) dissecting forceps. 

The ‘no touch’ technique is the term used to describe a 
surgical procedure, such as the changing of a dressing, carried 
out without any direct contact between the hands of the 
operator (doctor or nurse) and the skin of the patient. It 
involves the use of sterilized forceps for handling swabs and 
dressings, care being taken to keep those used for ‘clean’ and 
‘dirty’ dressings quite separate. 

It is important to use the no touch technique for all 
surgical procedures, because hands cannot be sterilized, and 
neither can the wound, nor skin of a patient. Therefore 
this method lessens the risk of infection being transmitted 
either from operator to patient, or from patient to 
operator. 

In selected cases, however, where the wound is both 
extensive and somewhat inaccessible, the operator may wear 
sterilized rubber gloves, and dispense with the use of forceps 
for actually swabbing and cleansing the wound, as this 
procedure is thereby less painful and more dexterously 
performed. 


STERILIZATION OF: 


(a) Gauze 
Gauze is sterilized by being exposed to steam under 
pressure. It must first be removed from its wrappings, with 
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has sat in the back of a small Morris saloon knows that this is 
quite a difficult manoeuvre. Yet this child, unaided by sight 
clues, performed it perfectly. We found out later that he had 
often been driven by his father in just such a car. Even g9 
to recall the necessary movements so promptly and perfectly 
was an interesting illustration of what is sometimes referred 
to as the kinaesthetic element in memory. 


Effect of Temporary Loss 


One last point, to illustrate the importance of Dr. Isaac’s 
stress on regularity and stability as regards emotional 
experiences, seems worth describing as one of the very many 
further points of interest which the story of Philip 
illustrates. At one period I was unable to go near him fora 
fortnight owing to an attack of influenza. My absence 
unfortunately coincided with the ward sisters leave. On 
my return I found Philip in an excited and violent mood, 
unable to concentrate on any quiet play at all, and exhibiting 
curious behaviour sometimes shown by blind children, but 
never before seen in Philip, of assuming a crouching posture 
with his face a few inches from the floor. The nursing staff 
also complained that he was very restless at night and 
inclined to get angry with the other children during the day. 
Fortunately sister came back the same weekend, and so 
Philip once again returned to his accustomed routine of being 
tucked down specially by sister, and visited regularly by me. 
And slowly his behaviour improved. There was no doubt, 
however, as to the cause of his disturbance; he had, tempor- 
arily, lost the regular experiences of affection from two people 
who in some sense ‘ belonged ’ to him, and, of course, no one 
could tell him why, nor could the affection given to him by 
the rest of the staff make up for this sort of ‘ personal ’ loss, 
For this reason, before he was transferred to his special school, 
his ‘ house-mother ’ came to spend a day with him in Guy’s, 
and he got to know her by her special badge. And when the 
time for transfer came, sister and I went up to stay a night 
and day with him, leaving him for increasingly long periods 
with the house-mother, and thus lessening the abruptness of 
a change in relationships. 


A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


clean hands, and if necessary, cut and folded into pieces the 
required size. 

It is then packed lightly into a dressing drum, which 
is a metal box with perforations at the side or at the 
bottom and on the lid, which can be opened or closed by the 
nurse. It may or may not possess a washable lining, this 
depends on the custom of the particular hospital. 

Having packed the drum, the lid is closed, and the 
perforations opened. It is then placed in a steam sterilizer, 
or autoclave, which is then securely fastened. A vacuum is 
created, expanding the gauze, and pressure is then allowed to 
rise to 15 Ib. above atmospheric pressure. The temperature 
is now 250—260°F., depending upon the efficiency with which 
air was first excluded. 

This pressure and temperature are maintained for 20 
minutes, while steam is forced through the perforations in 
the drum, and permeates all the layers of the gauze—hence 
the necessity of not packing it too tightly. After 20 minutes 
the pressure is released, creating a vacuum, and the gauze is 
left from 10 to 30 minutes to dry, the time varying according 
to whether or not hot air is used in the process. 

Finally the drum is removed, the perforations immed- 
iately closed, and a label marked ‘sterilized’ (and stamped 
with the date) is affixed in such a way that it is torn when the 
drum is opened for the first time. 


(b) Dissecting Forceps 

Dissecting forceps are sterilized (being first rendered 
domestically clean) by immersion in boiling water. They 
are kept boiling for five minutes precisely, and then removed 
with sterilized forceps, and placed ready for use in a dry, 
sterilized, covered container. 
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ight: the Jong classroom in the school house adjoin- 
ing the hospital buildings which is used for theoretical 
and practical teaching. There ts, in addition, a 
library, kitchen and sister tutor’s office. 
Below: a lecture by sister tutor in the preliminary 
school—with visual aids to help. 








Right: teatime in the 
students’, dining room. 


At The 
Royal 
Northern AL 





wn 


Hospital, London | 


MID the busy streets of Holloway, The Royal 

Northern Hospital is very much a part of the life of 

this historic part of London. Founded in 1856, it has 

almost as long a history as a training school for 
nurses, for Miss Agnes Jones, one of Miss Nightingale’s 
pioneer nurses, joined the staff of the hospital in 1863. Like 
other buildings in London there is little space to spare at or 
around the hospital, but the school of nursing is now centred 
ina house close by, where a large room has been built on which 
serves as a combined practical and theoretical lecture room. 
Some lectures are also held in a lecture room in the main 
hospital building. A well-stocked reference library and a 
lending library of books (for which £20 is allocated a year) on 
all the subjects the modern student nurse must study is 
available to the student nurses here, and medical and nursing 
journals hang invitingly by the noticeboard. 

The principal tutor is Miss H. A. C. Bishop, who trained 
at the Norfolk and Norwich Hospital and took her midwifery 
training at Liverpool. Miss Bishop studied at Battersea 
Polytechnic for the sister tutor certificate. She is an 
enthusiastic advocate of visual aids and has had a number of 
filmstrips made to assist in teaching subjects such as anatomy 
and hygiene, where clarification and accurate visualization 
are so important. ; 

For the preliminary school the hospital was fortunate in 
Teceiving recently, as a gift from two friends, the Misses Roby 
and Garrett, two adjoining houses, Nos. 11 and 12, Highbury 
Crescent, a short distance from the hospital. These form a 
pleasant school with residential accommodation for 20 student 
nurses, the preliminary school tutor and a warden. The school 

















A TRAINING 
SCHOOL 





FOR NURSES 


Above: in the practical classroom the students work in pairs. 


is arranged so that selected student nurses spend three 
months at Highbury Crescent. There they study under the 
tuition of Miss I. M. Bennetts, who herself trained at the 
Royal Northern Hospital and took her midwifery at Watford, 
subsequently holding posts as night sister and ward sister at 
the Royal Cornwall Infirmary, Truro. Miss Bennetts studied 
in Scotland for the Sister Tutor Diploma of Edinburgh 
University. 

In the preliminary school the students gain an introduc- 
tion to first-year subjects; they are encouraged to make notes 
as required in class and to discuss these with the tutor later. 
Any written work presented has to be constructive, original 
work. Practical demonstrations are given and each student 
then practises, and demonstrates in turn any skill at which 
she is proficient. As the preliminary school is at a distance 
from the hospital, the students visit the wards and depart- 
ments one afternoon a week. They also have bacteriology 
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lecture-demonstrations in the 
pathological laboratory. The 
students have a mid-term test and 
are examined at the end of three 
months by Miss G. Darvill, 
matron, Miss H. A. C. Bishop, 
principal tutor, and one of the 
ward sisters on a rota, before they 
are fully accepted for training. An 
open day for senior schoolgirls and 
students is an excellent idea to 
introduce to them the modern 
training and preparation for 
nursing. 

After they have passed the 
preliminary school examination, 
the students are allocated by 
matron to the various wards for 
periods of three months. During 
this time, Miss Bishop, principal 
tutor, starts a course of eight 
informal talks on psychology as 
applied to the care of the patient. 
Students also receive lectures on applied anatomy and 
physiology during the rest of their first year, and take Parts 
1 and 2 of the preliminary State examination together at the 
end of the year. They are assisted in their studies by the 
arrangement of one study day a month throughout this time. 

After the preliminary State examination is passed, the 
students may be allocated to Highlands Hospital, W inchmore 
Hill, to gain experience in the nursing of tuberculous patients, 
providing their Mantoux reaction is satisfactory. They also 
have experience in orthopaedic work, and are under the 
tuition of the sister tutor there and attend a chest clinic to 
give them experience of domiciliary care of the tuberculous 
patient in their four months’ special experience. 

The rest of the training is spent at the Royal Northern, 
with experience in the busy ‘medical and surgical wards, in the 
private wing, in the operating theatre, in ‘casualty’ where over 
4,000 patients are treated in a week, and in the 
busy outpatient department where attendances number 


ABSTRACTS FROM REPORTS PRESENTED 
NURSES 


Nursing Service Committee 


by Mrs. B. A. BENNETT, Great 


HE Nursing Service Committee of the International 
Council of Nurses is composed of a chairman and 12 
members—five representing institutional nursing, three 
public health nursing, one private duty nursing, one psychiatric 
nursing, one tuberculosis nursing, and one industrial nursing. 

The Committee’s responsibilities are: 1. to study the 
needs of nursing and explore ways of meeting them; 2. to 
formulate acceptable standards of nursing service; 3. to 
clarify the different positions for professional nurses and 
auxiliary workers; 4. to recommend anything that would 
help to provide a better nursing service for all peoples. 

In an attempt to assess the needs of, and the demands 
and resources for nursing service, the Committee collected 
information from the member countries and the national 
association representatives of the ICN. It appears from 
the material received from individual countries that there is 
a great difference between the need for nursing service and 
the demand for it. In some countries the need is for the 
establishment of an organized nursing service; in others, as 
a simple nursing service is established and becomes of value 
to the community, the need is for its improvement and enlarge- 
ment; in those where a nursing service has been establis shed 
for many years and has grown according to the needs of the 
community, evaluation of that service becomes necessary 
with constant examination of the way in which nurses’ skill 





One of the pleasant single bedrooms in the two houses 

which have been adapted to form the preliminary 

training school and students’ residence at Highbury 
Crescent. 
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over 1,000 a week. A rebuilt and 
enlarged fracture clinic at the 
hospital is a recent and much. 
needed development to meet the 
needs of the many patients, 
Lectures are continued through- 
out this time and the fina] 
hospital examination is held } 
the medical staff.- Miss Bishop 
takes groups of senior nurses to 
the wards for clinical classes and 
appreciates the co-operation of 
the ward sisters who keep her 
informed of interesting treatments 
and cases admitted. 

The ward sisters are also able 
to plan the ward team work, in 
spite of lecture difficulties, as the 
list of three study days is put up 
in advance and the student can 
attend the one most convenient 
for her work. Times of clinics 
are also announced so _ that 
students can attend when they are free. In addition to their 
ward experience, the nurses enter the daily record of the 
patients’ progress and care in the ward report book. The 
night nurses’ reports are handed in to the matron’s office 
and retained in a folder there for one month, then stored. 

The unusual circular wards are curtained so that the 
patients can have privacy without inconvenience; individual 
thermometers are the rule and paper covers are used for the 
bedpans. It was interesting to note the side boards used for 
restless patients—they were padded and covered with coloured 
rexine—while gay red blankets added to the warmth of the 
scene. 

That the students are encouraged to think for themselves 
is suggested by the fact that one student nurse from the 
hospital was the winner in the student nurses’ essay com- 
petition held by the British Medical Association, while a 
second student nurse’s entry was highly commended. The 
subject of the essay was Is Nursing a Vocation ? (See page 899). 


AT THE INTERNATIONAL CONGRESS OF 


IN BRAZIL 


Britain, Chairman of the Committee. 


is used. In no country are the needs for nursing service static: 
they are continually changing. It is the duty of the nursing 
profession in all countries to be aware of the changes and of 
future trends so that the right type of student nurse may be 
trained and in the requisite numbers, in order to provide enough 
nurses to give every country an adequate nursing service. 

In under-developed areas the need is gradually felt; 
the people may require to be educated in order to appreciate 
what nurses can do for the country and to understand that 
nursing, as Miss Nightingale said, is teaching the patient to 
live. Her words apply to every person in the community, 
including those receiving treatment, and cover curative and 
public health nursing services. 

The supply of nursing personnel in any country must be 
examined in the light of the demands made by all other 
occupations for the services of men and women. ‘There is, 
with very few exceptions, a shortage of graduate and student 
nurses in all countries and, therefore, extensive use is made 
of many different grades of auxiliary personnel. The shortage 
appears to be due to many factors. In some countries there 
is a shortage of entrants to the profession because of the low 
birth rate in the years preceding World War II; in others, 
because nursing is not as yet a profession acceptable to 
educated people. Free weekends, shorter hours and less 


responsibility than nursing requires, attract young people 
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to take up other forms of training and work. The shortage 
of graduate nurses is again due to many factors, such as 
marriage, work in countries other than their own, and, of 
course, the increased demand for the service of graduate 
nurses in all forms of nursing. 

The number of nurses needed is difficult to assess. Ifa 
country is asked how many nurses it requires, it may put on 

r a number assessed according to agreed hours of nursing 
care required by certain groups of patients; or the number 
may be decided by a job analysis. We therefore get a 
rather confused picture of the numerical demand for nurses 
throughout the world. 

Some countries are faced with a shortage of young 
people and an ageing population, and there appear to be 
only four ways of maintaining or increasing their supply of 
nurses. If there is a shortage of the age group from which 
the nursing profession usually recruits its students, the 
country may look either below or above its usual age group. 
This means lowering the entrance age to the profession, 
which is not considered wise—or going above the age group 
and employing older nurses who can usually offer only 

-time service. Another avenue to be explored is intensive 
and well-planned recruitment campaigns to attract entrants 
from other professions and occupations. The country can 
also look beyond its own shores to other countries for new 
recruits or nurses trained elsewhere. 

The supply in some countries must be increased by 
persuading the educated women of the country to accept 
nursing, and in particular persuading the fathers and mothers 
of educated daughters to accept nursing as a profession. 


Acceptable Standards of Nursing 


The second responsibility of the Committee is the form- 
ulation of acceptable standards of nursing service. The 
national nurses associations of certain countries were asked 
to submit a. paper on acceptable standards of nursing 
service for a particular branch of nursing. It was felt that 
if different countries would put on paper their considered 
opinions of an acceptable standard of one branch of nursing 
the papers could be circulated to the national nurses’ 
associations of member countries so that they would have 
an opportunity of saying whether or not they considered the 
standards outlined to be acceptable, or, in other words, good 
nursing. The papers, copies of which have been circulated, 
have been prepared in different ways. It is for the national 
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nurses associations to say whether or not they like the way 
in which these papers have been prepared. We feel that 
this method is a way of establishing the best type of nursin3 
service, because all national associations have an opportunity 
to suggest additions, alterations or deletions. Finally, it is 
hoped that when all countries have had an opportunity of 
commenting on the papers, we shall have agreed acceptable 
standards of nursing service. 

The Committee consider it important for a number of 
people within each national nurses association to be given 
an opportunity of studying these papers. We would like 
to suggest that each association gives the responsibility for 
preparation or examination of papers to small groups of 
experts in each particular field of nursing. 

Our vision for the future of these papers is that they 
should be agreed within the next year as acceptable standards 
of nursing service at a given time, say, the middle of 1954. 
During 1955, 1956 and 1957, those who prepared the original 
papers should bring them up-to-date according to the altera- 
tion and progress of medical treatment. By that time the 
papers should be ready to be compiled in one document 
which could be available to all countries and to the World 
Health Organization. We could then say to those asking 
for the documents: ‘‘Here is, in the opinion of the members 
of the ICN, what we consider to be good nursing. Take it, 
examine it, alter it if necessary to suit the conditions in your 
country. We offer it because we feel that it states basic 
principles. The standards outlined are not and never will 
be static.” Even within the next four years, progress will 
be made in the treatment of many diseases, and new drugs 
will be found. Both may increase the need for certain types 
of technical skill. 

If this plan is agreed, the papers could be brought up-to- 
date during each quadrennial period and the documents 
become for all time an up-to-date blueprint for nursing. 

The third task falling to the Committee, to clarify the 
various types of positions for professional nurses and auxiliary 
workers, has not yet been attempted. We feel that it must 
wait until the Report of the Economic Welfare Committee 
has been received and discussed. (See Nursing Times, 
August 29, page 867.) 

The fourth responsibility of the Committee is to recom- 
mend any measures that could be taken to improve nursing 
service. It depends aJso on information given to the Com- 
mittee during the next four years on anything undertaken for 
the improvement of nursing in individual countries so that 
member national associations may be circulated. 


Prizewinning essay in the British Medical Association 
Competition. Category 1: for Student Nurses. 


IS NURSING A VOCATION? 


by M. SIMSON, Royal Northern Hospital, London. 


RULY nursing should be a vocation, but alas how 
often the profession is betrayed by those who have 
mistaken their vocation ! 

For the girl who has found her life’s work in 
nursing, it is the romance of romances, for it embraces every 
sphere of life, but—and this is where we find so many carica- 
tures where we would wish to find characters—nursing 
demands development and seeks perfection not in one, but 
in each of those many spheres. The lover of humanity; the 
dissector of characters; the girl with experience of the world; 
the home lover; the careerist; she who has learned to laugh 
(or how she can make others laugh ?); she who has wept (or 
how she can share their weeping ?). In fact, a balanced and 
varied character is as essential to a nurse as the balanced and 
varied diet she is taught is necessary to the health of her 
patients. 

Perhaps the essential quality and the very nucleus of this 
vocation is to possess a love of humanity,.for in this attitude 
self is never spared for the beloved, the chores involved are 





not drudgery; the dirty and less pleasant jobs for the patients, 
which can cause them so much discomfort, are not avoided or 
sketchily done; and those lengthy hours of 10 a day or 12 at 
night with the addition of lectures, plus study time, which of 
necessity invariably belongs to tomorrow, and numerous 
personal jobs such as washing and mending (oh those toe- 
less and heel-less stockings which walk so many miles !)—none 
of this becomes too heavy a burden to the nurse with a 
vocation; yet the first few months on the wards weed. out 
many a girl simply because life seems all work and no play. 
If only they had the patience and the foresight to see, with 
the poet, that ‘the beauty of the garden lies in more than meets 
the eye’, and that Rome, not built in a day, was all the more 
worth while building. 

However, let these girls leave as they may, for nursing 
is not a vocation for girls without the power of perception 
and perseverance. Indeed, with critically ill patients, these 
very faculties may well be the shuttle that weaves the thread 
of life; the perception which foresees the numerous draughts 
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which have power to extinguish life’s flickering flame, such 
as moving the patient at the wrong moment, badly arranged 
duties which could be better effected to suit the patient’s 
requirements, adhering too strictly to regulations regardless 
of the patient’s needs, and that perseverance which will fight 
death even when the ashes of life are barely smouldering. 

Yes, indeed, to love humanity is essential, for the twisted 
minds are as numerous as the twisted bodies one is called upon 
to tend, and the lover of humanity is no respecter of persons 
but extends equal care and affection to ‘all sorts and condi- 
tions of men’ whether their natures are appealing or repellent. 
Sick people are predisposed to hypersensitiveness with their 
pain, their fear of the present, anxiety for the future, the 
upheaval in their life, the strangeness of their surroundings, 
and of the nurse, a complete stranger, who is called upon to 
render many intimate and personal services to them. Surely 
it is small wonder that some of these patients present an 
ugly facade of stubbornness, irritability, criticism and unco- 
operativeness. How easy too for the nurse to take a dislike 
to that patient, particularly if she is a young probationer who, 
so often on strange ground herself, has her own repertoire of 
problems and, whether they be large or small, may seem at 
that particular moment to be trying to scale the Himalayas 
in a pair of bedroom slippers. How easy too for the trained 
nurse to be irritable if at that moment the responsibilities she 
is called upon to shoulder are weighing too heavily upon her. 
How easy to win or lose all in that moment of meeting with 
such a patient, for hypersensitive patients will be quick to 
sense the nurse’s dislike and will feel distress and depression 
in the presence of the very person in whom they should find 
friendship and confidence, and this may well manifest itself 
in an impaired recovery. 


The Right Atmosphere 


It may well be the patient and not the nurse who feels 
this dislike on meeting, and a passive indifference on the part 
of the nurse wil! never overcome the situation. Here the 
girl with a vocation to nursing will never tire in her efforts 
to establish a happy atmosphere between patient and nurse. 
A trouble shared is a trouble halved and only to the nurse 
who has a genuine regard for her patients will they reveal 
their worries and troubles, their hopes and fears—and a 
quieted mind is so essential to the healing of a body. 

But there is another type of unlovable patient whose 
disagreeableness is no facade but who is fundamentally 
objectionable, insolent, obstinate or morose, and from the 
moment of meeting, this patient will be at loggerheads with 
the nurse who has mistaken her vocation; but with tact, 
patience and perseverance the true nurse will manage to 
form a basis of friendship. After all, the study of human 
nature is exceedingly interesting, and would we ever condemn 
or find a person completely unlovable if we knew the cause of 
embitterment in this or that man’s life? Surely they become, 
at very worst, pathetic specimens of humanity. This 
dissection of characters can be of immense importance, for 
there is the type of patient who, although in great pain, will 
scarcely complain, and another who will make much of the 
smallest pain. Only very careful observations of signs and 
symptoms will decide the authenticity of a patient’s com- 
plaining. The mind of a patient in genuine pain will not be 
diverted away from that pain and, if he is the uncomplaining 
type, he will have very little to say, silently concentrating 
his energies on his discomfort; likewise when a complaining 
patient ceases to complain there is often cause for anxiety 
on his behalf. 

The signs and symptoms of pain and disease in these two 
extreme types may easily be overlooked by the nurse whose 
mind is not continually on her patients. 

This ability to understand people is as much of import- 
ance between nurses as between nurse and patient. I suppose 
many a battle has been waged in this world on the fields of 
misunderstanding. Certainly no ward can be efficiently run 
without a good team spirit amongst the nurses, and however 
good that team spirit may be, it will run to seed if those in 
authority are incapable of leadership. What is the point in 
taking care over the exact ingredients of a cake if someone 
else leaves the oven door open ? However, the nurse with a 
vocation will not be found lacking in such a situation, for 
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tact, humour and a determination to read good into all the 
actions of her fellow nurses will calm many a swirling sea 
for it takes so little yeast to leaven the whole of the dough. 
There has been, and no doubt will be for many years to come, 
a place for bad nurses, since the good ones are so few and far 
between. But I would not wish to be too disparaging, for 
surely when one is ill, half a nurse is better than no nurse at 
all. With team spirit amongst the nurses much can be done 
where there is antagonism between a particular nurse and 
patient; there must surely be one nurse in eight or so who 
has enough sense of vocation to deal with the difficult 
patient, and this can be arranged with very little disruption 
of ward duties. Unfortunately, whilst the nurse with a 
vocation cares mainly for her patient, the nurse without a 
vocation is more concerned with her own rights and will not 
for a moment relinquish her seniority. She it is who will 
leave a patient on a bedpan until the junior returns to the 
ward, however long she may have been absent, or who will 
leave a patient in a wet bed because it is not her job to change 
him, who seeing a patient’s mouth needs attention will 
console herself that it is not her job although knowing full 
well the other nurse is far the busier of the two. 

Many a time I have heard a patient instructing a nurse 
on how to do her own work; naturally she resents his inter- 
ference, but if she would just pursue her own sweet course 
instead of contradicting and rebuking the patient, so much 
antagonism would be avoided, for it would no doubt dawn on 
him before long that his solicitations were falling on deaf ears, 
and persistence in following one’s original course will inspire 
the patient’s confidence where arguing with him may show 
the nurse to be petty and stubborn, especially if she is not 
too sure of her ground. It is a very wise maxim always to 
listen to advice but not necessarily to follow it. 

How easily and unobtrusively an angry nurse can give 
an unkind tweak to a stuck dressing, carelessly rip off a 
piece of sticking plaster, give an unnecessarily hard rubbing 
to a sore back, suddenly jerk a mattress or roughly comb a 
patient’s hair; oh! there are so many ways of annoying an 
annoying patient. The unkind tongue which discusses a 
patient to his disadvantage whilst making his bed— the 
more you try to quiet the reckless tongue, the more reckless 
it becomes. What matter if the patient is deaf?—the deafest 
of us invariably hear the words that are not intended for our 
ears. 


A Wide Scope 


The careerist with her tenacity for pursuing her course 
to the bitter end; the home lover with her capacity for creat- 
ing comfort; a happy atmosphere; artistic decorative sense; 
delicacy in serving meals; the care the nurse gives to a 
woman’s toilet, especially those heads of long hair which can 
be so irritating to an ill patient tormented by the straying 
strands—oh yes, it is a wide field the nurse with a vocation 
embraces. 

Unfortunately, it so often happens that the really 
brilliant girls have the wrong temperament for the work. 
Their alert, quick, intense minds accompany impatient and 
intolerant natures, and being rather excitable and erratic 
people they are the types prone to panic. To work with such 
a nurse is to be exhausted in five minutes, and it must surely 
be equally distressing to the patients. 

Perhaps the best training for any nurse is to be warded 
herself, to experience the careless kicking of the bed castor, 
the pillows beaten up on the bed mercilessly bouncing the 
patient, the slamming doors and dropped bowls, and the loud 
voice and over-hearty laugh. Yes, the right girl in the right 
job is probably more important in the nursing world than in 
any other profession, and only a sense of vocation will 
produce the perfect nurse. 

To enjoy nursing does not necessarily mean you have 
found your vocation in that sphere, but if you have found 
your vocation in nursing you will enjoy the work. 

In conclusion, so human a profession is nursing that only 
the gentlest hands and kindest hearts are suited to the work, 
and only a sense of vocation will keep them gentle and kind. 
But what of this girl with a vocation, shall we say she makes 
a nurse? Would it not be more true to say nursing makes 
her ? 
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R. R.A. Hayward, Deputy General Secretary, Union 

of Post Office Workers, and Dr. J. N. Macdonald, 

B.M., B.Ch., D.P.H., Senior Medical Officer, Lever 

Bros., Port Sunlight, Ltd., were the concluding 
speakers at the first annual meeting and conference held in 
Birmingham on July 4 (see page 869, Nursing Times, 
August 29, 1953). 

* bd * 

Mr. R. A. Hayward, expressing the point of view of a 
Trade Union Officer, said: ‘‘ I had intended to address you 
on the official trade union point of view, but clearly time 
does not permit. I would just say that 
in 1944 the Trades Union Congress had 
discussions with the Royal College of 
Physicians on this wide subject, and 
in 1949 they submitted a memorandum 
to the Dale Committee. The T.U.C., 
arguing for an occupational health 
service to cover not only industry but 
also shops and offices, said among other 
things: 

‘ Promotion of such a service should 
be the responsibility of a Central 
Government body. Immediate steps 
should be taken to consider the best 
way to develop the proposed service 
and a definite plan formulated. The Government should 
undertake provision of industrial health services for a 
limited number of grouped undertakings on an experimental 
basis. 

The industrial service should be complementary to 
and co-ordinated with the general health service. There 
should be close contact, both locally and centrally, between 
the industrial medical service and the personal medical 
service, including contact between the industrial officer 
and the personal doctor. Normally, a person requiring 
treatment other than first-aid should be passed on to his 
own doctor. 

Those engaged in the service should be responsible 
to and employed by the service. 

There should be a Government advisory body to 
appoint doctors to a panel of industrial medical officers 
from which selections could be made. Both management 
and workers should have a say in the appointment to 
individual undertakings. 

The general function of the industrial medical officer 
should be to prevent ill-health due to occupational causes, 
This should include supervision of lighting, heating, 
ventilation, dust and fumes, and the working environment 
generally; study of occupational diseases and measures 
for their prevention; study of accident proneness and 
accident prevention; explanation and effective application 
of the results of industrial health research; supervision 
of the resettlement and rehabilitation of those returning 
to work after sickness or accident; health education and 
control of first-aid arrangements. Supervision of working 
conditions should not include responsibility for enforce- 
ment of minimum statutory standards, which is the job 
of the Factory Inspectorate. With regard to keeping 
of sickness records, it is stressed that, while this will be 
of very great importance for research purposes, the records 
Should not be in any way available to the employer, or 
to anybody but the doctor. The records ought, however, 
to be available for research purposes under proper 
safeguards.’ 

The Dale Committee considered this memorandum 
together with others from other bodies and published the 
Dale Report—a masterpiece of compromise. 

Having said that about the trade union movement as 
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(concluded) 


a whole, I would now like to put before you some personal 
views. May I first of all take the question of nurses? My 
own view is that there should be no more nurses than are 
absolutely necessary in occupational health. Nurses are a 
precious raw material of the Health Service and they should 
not be employed where the work can be performed by 
first-aid teams, and I have a fear that in its present develop- 
ment the industrial health service is likely to employ nurses 
to keep records, follow-up cards and arrange lectures, all 
very necessary work—but work which can be performed by 
others than nurses. 

Secondly, in my view it is fundamental that medical 
industrial officers should not replace the general practitioner. 
The general practitioner is a cornerstone of the National 
Health Service and there must be no weakening of the 
doctor-patient relationship in the family unit as a whole. 

My next point about doctors is that for the success of 
any occupational health gervice it is essential that they 
should not be closely connected with management. Generally 
speaking, doctors come from a social stratum different from 
that of the workers, their social habits are different, they 
use the same clubs as management and they play golf with 
management; in many cases I think there is a genuine fear 
that the doctor is one of ‘them’ and is a part of the 
managerial structure. I think for the success of any scheme 
the doctor must have the complete confidence of the workers. 
Equally, I would say that the works doctor should not be 
too closely connected with the trade union side, for fear 
of suspicion from the management. It is essential that 
there should be a balanced relationship. 

I should like to say something about sickness rates 
because there is undoubtedly an overwhelming need of 
such statistics in industry. Very few firms keep sickness 
rates analysed. This is a job which it seems is essential and 
could be done by an occupational health service. We ought 
to know the reasons for industrial sickness. Why do workers 
go sick ? Is it because of the age distribution in the factory, 
is it because of the hours of work, is it due to geographical 
location, is it due to group morale ? 

There is clearly room for research in lighting, heating 
and ventilation, but here I fear there must be overlapping. 
For some three years we have had a joint working party of 
management, trade union and doctors in the Post Office 
looking at the question of artificial and filament lighting 
and trying to decide which is better for the worker. There 
may be similar investigations taking place in nationalized 
industries and in private industries, but clearly this is a job 
which could be undertaken by the occupational health 
service for the benefit of everybody. 


A Service for Everyone 


Now let me turn to the service as a whole. I want a 
service which is not confined to factory workers in large- 
scale industry—I want the service to cover everybody. 
There are something like 240,000 factories in this country, 
210,000 employ less than 50 workers, 203,000 employ less 
than 25. It may be possible to have an industrial service 
where factories are grouped together, as at Slough. I am 
concerned about the urban areas where there are hundreds 
of shops and very little industry. You may know what can 
be found under the counter but you certainly do not know 
anything of the conditions behind the counter. These 
people are entitled to an occupational health service and 
it seems to me that this service is not a function proper to 
the Factory Inspectorate. Those engaged in the Inspectorate 
are concerned to see that the law is enforced, no more and 
no less than that, but in my view the occupational health 
service should not be concerned with the minimum standards 
of the law but with increasing those standards and securing 
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improvements. I do not feel that this is the field of the general 
practitioner, except perhaps in self-contained communities. 
I do not think that the general practitioner has the time 
to delve into all the various phases of industry, and I am 
certain that at the moment he is consequently having his 
leg pulled by a patient who can talk about his sickness and 
his job without the doctor having any knowledge of the job. 
In any case I do not see how the general practitioner whose 
patients work 12 to 20 miles away from their place of residence 
can adequately give time to this other service. 

I should like to see local medical officers of health 
responsible for an occupational health service in their 
borough for a trial] period, and I should insist that the cost 
of the experiment should be on the funds of the national 
exchequer and not subject to local rating. 

One cannot generalize about occupational health services. 
It may well be that we shall have units for big firms, and 
units for smaller firms and a different system in the non- 
industrial sections, but what I do want us to do is to press 
on with our experiments. I think we ought to insist on such 
experiments immediately, and for my part I shall insist 
on the fullest trade union consultation, not only at the 
national level but also at the workers’ level, in order that 
such a service can be fully successful. 


* * of 


The last speaker, Dr. Norman Macdonald, spoke as a 
full-time industrial medical officer, of whom he reminded 
the audience that there were only some 150 employed in 
this country. He stated that the average worker, when 
injured, regarded the first-aider as his first ‘ port of call’, 
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and suggested that the Minister of Labour could, withoyt 
new legislation, raise the whole standard of medical treat. 
ment by defining the ‘responsible person’ mentioned jp 
Section 45 (3) of the Act as one who had been passed by 
the St. John Ambulance Association (or its equivalent) for the 
Certificate, or been re-examined within 
the previous three years. In his view 
the Occupational Health Service of the 
future should be integrated with the 
National Health Service, and should be 
democratically controlled. He sug. 
gested that it should be based on the 
appointed factory doctor, that steps 
should be taken to see that these 
appointments should not be offered to 
general practitioners too busy to under- 
take these duties, and that full-time 
appointed factory doctors. should be 
appointed where possible. Such an 
Occupational Health Service should be 
expanded on the basis of the present Medical Factory 
Inspectorate, with all its experience, whose personnel was 
woefully inadequate in numbers. Dr. Macdonald called 
for a united demand by workers, medical staff, and industrial 
medical officers, on these lines. ‘‘ The way forward ”’, said 
Dr. Macdonald, “is to go forward together, and for the 
industrial medical officers and the new Occupational Health 
Section of the Royal College of Nursing to press the issue 
jointly ”, so that the workers of this country, above all in 
the small factories, obtained the best possible medical 
supervision in the shortest space of time. 


THERAPY 





The Chartered Society of Physiotherapy welcomes 
in London the First International Congress of 
the. World Confederation for Physical I herapy. 


N event of considerable importance in the medical 

world is taking place next week. The World 

Confederation for Physical Therapy is holding its 

first International Congress at the Central Hall, 
Westminster, from September 7-12. The significance of 
the occasion can be indicated in various ways. The 
attendance is over 1,400, of whom about one-quarter come 
from some 20 oversea countries. The Congress is being 
opened by the Minister of Health, and included among the 
lecturers are such well-known medical practitioners as 
Dr. Herman Kabat from the U.S.A., Dr. Wallace Graham 
from Canada, Mr. H. J. Seddon, Dr. Hugh Burt, Sir Clement 
Price Thomas, Mr. L. W. Plewes and Dr. F. S. Cooksey. 
The social events open with a reception by H.M. Government, 
and other receptions are being given by the Chartered Society 
at the Guildhall and by the Ciba Foundation. The Duchess 
of Gloucester is the patron of the Congress. 

The Chartered Society of Physiotherapy (whose Secre- 
tary, Miss M. J. Neilson, is also Honorary Secretary of the 
World Federation) is acting as host, and has been responsible 
for most of the preliminary arrangements. This is the more 
fitting in that the Chartered Society played a large part in 
the events which led up to the creation of the World 
Confederation. The occasion is, therefore, a suitable one 
for some account of the Society, whose members are familiar 
to the staff of every large hospital. The following does 
not pretend to discuss the work of physiotherapists, which 
will be the subject of a later article; but simply gives an 
account of the Society. 

The Chartered Society is proud to have received the 
signal honour, in this Coronation year, of the patronage of 
Her Majesty the Queen. Until her recent death, the late 
Queen Mary had been the patron of the Society since 1916. 

The Society began, although not under its present name, 
in 1895. At that time the ‘ massage scandals’, as they 


were called, were bringing disrepute upon the practitioners 
of a method of treatment, the potentialities of which were 
just beginning to be widely realized. This was naturally a 
cause of distress to the masseuses who believed in the 
importance and potentialities of their work. One day in 
1894 two of them, as the result of a conversation in the 
club room of the Midwives’ Institute and Trained Nurses’ 
Club, determined to do something about it. The one, 
Rosalind Paget (afterwards Dame Rosalind) was a Queen’s 
Nurse; the other, Lucy Robinson, a midwife. Nor did the 
connections with nursing end here, for the eight other women 
who afterwards joined them were all nurses or midwives, and 
most of their preliminary propaganda was conducted in the 
columns of Nursing Notes—a Journal for Nurses, being 
the Journal of the Workhouse Infiymary Nursing Association 
and the Midwives’ Institute and Trained Nurses’ Club. 
After six months’ preparation the Society of Trained 
Masseuses was formed, and got down to business at once. 
In February 1895, after the Founders had examined each 
other, the first examination for the award of the certificate 
of the Society was held, and seven candidates were successful. 
Later in the same year a second examination was held, and 
in the meantime professional standards had been defined 
in Rules and Suggestions for Masseuses. The latter are 
extremely interesting, with items on dress, the avoidance of 
gossip, the refusal of offers of stimulants, and so forth; 
besides matters of more direct professional concern, like the 
regulation of fees and the still-existing requirement that 
cases should only be taken at the recommendation of a doctor. 
The new Society was taking itself very seriously, and 
indicated the high principles and well-founded technique 
it proposed to follow from the first. The reward followed 


quickly. By the end of the first year it was already becoming 
well known and its certificate was sufficiently respected as 
a mark of confidence for inquiries to be received from 
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overseas. At the end of five years there were 250 certificate 
holders, and the Society then incorporated under the title 
of The Incorporated Society of Trained Masseuses. In 
1920 a Royal Charter was received and the Society became 
the Chartered Society of Massage and Medical Gymnastics. 
In 1942 the present name was adopted, although it is 
recorded that many old members felt that the dropping 
of the word ‘ massage ’ was ‘ almost equivalent to forfeiting 
our birthright ’. 

Indeed, the accent in earlier days had fallen heavily 
on massage, although neither the activities of members nor 
the examinations were confined to that method of treatment. 
The use of remedial exercises, indicated in the first change 
of name, had been included from the beginning. So too, 

rhaps more surprisingly, had been ‘ medical electricity ’; 
one finds the title The ‘Use of Electricity included in an 
early series of Saturday afternoon lectures. The place of 
massage is, in fact, still a debatable question among members 
of the Society. Nevertheless it is obvious to anyone with 
even a slight experience of hospitals or curative work that 
the resources at the disposal of the physiotherapist—and 
the phrase does not apply only to machines and techniques— 
have increased enormously within the 50 odd years of the 
Society’s existence. With this development has gone an 
increasing need to understand the theories underlying different 
types and uses of treatments if they were to be applied most 
satisfactorily to the needs of the patient. From the account 
already given of the formation of the Society, it will be 
readily appreciated that the Founders were not likely 
to overlook either of these increasing requirements. The 
tradition they established, too, has been worthily main- 
tained, so that the breadth and depth of knowledge required 
of candidates at examinations has shown a steady tendency 
to increase. This has naturally had a profound influence on 
training. Thus, whereas in the early days it was apparently 
possible to be successful in examination after a training of 
weeks only, nowadays the normal period is three years’ 
full-time study. 


The Guiding Motive 


The guiding motive has always been to ensure to the 
patient (or, even more important perhaps, to the doctor 
who advises the patient) the highest possible competence. 
Hence, one is not surprised to find, in the modern work of 
the Society, as well as in its history, other expressions of 
the same motive. Short courses and lectures are continually 
arranged in large numbers, both nationally and locally, and 
the response is generally excellent. Visits to institutions 
of interest, demonstrations and films extend this purpose. 
(At the International Congress, to use only a casual example, 
two full afternoons are being given to study visits; and over 
30 possibilities are being offered.) Indicative of the same 
tendencies are the growth of specialization within the 
profession and of research. 

It is perhaps to be expected that one tends at first to 
think of physiotherapy in terms of hospital departments. 
To continue to do so, however, is to form only a most 
restricted picture of the varieties of activity open to the 
individual physiotherapist, and consequently of the problems 
presented to the Society. Putting aside such obvious 
extensions of hospital work as service in specialized clinics 
or rehabilitation units, there are a very considerable number 
of Chartered physiotherapists who remain in private practice. 
There are also those who staff the Mobile Physiotherapy 
Units, now growing in numbers, which adapt the resources 
of the treatment room to the needs of patients in their own 
homes—as, of course, many private practitioners also do. 
Other physiotherapists are employed at spas, where they 
use more intensively the methods of hydrotherapy now 
part of the regular armoury of treatments. 

The use of physiotherapy in industry is growing rapidly 
—not merely to treat patients after Ulness or accident, but 
to study conditions of work-and to use exercises and other 
methods; not only to correct, but also to prevent over- 
fatigue and postural faults. In the same way the application 
of physiotherapy to athletics is also growing: entirely apart 
from other sports and more casual employments, at least 
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two first-class professional football clubs find it worth 
their while to employ full-time physiotherapists and to 
provide them with excellent treatment rooms. 

This complexity is not the only one which governs the 
work of the Society. Another is that it fulfils for its members 
two functions which are more usually separate. It is not 
only the examining and registering body, with considerable 
resulting responsibilities for recruitment and training; it 
is also the professional association for Chartered physio- 
therapists. It is thus also concerned with a wide range of 
matters of the utmost importance to its members, from the 
maintenance of professional ethics to negotiations on salaries 
and conditions of work. 


Link with Medical Profession 


The governing body of the Chartered Society is its 
Council. The fact that the President, Chairman, and several 
co-opted members of Council are doctors is a mark of the 
strong link with the medical profession. This has existed 
since the very early days, when the Founders received 
considerable help from men who were their medical advisers 
in not quite the usual sense, and at every stage of its history 
the Society has been fortunate in finding doctors who were 
prepared to give much time and energy to its interests. 

Most members of Council are elected, however, in 
conformity with a rather complicated plan intended to 
secure adequate representation of geographical and varied 
professional interests with reasonable continuity of policy. 
Much of the detailed work is conducted by committees, the 
relation of which to Council is much the same as obtains in 
local government. 

There is also a large measure of decentralization. From 
the geographical point of view, there are 67 branches and 
1G local boards, the former corresponding roughly to the 
towns and the latter to regions. In addition the members 
join other groups within the Society, corresponding to 
professional or specialist interests—the Associations of 
Teachers, of Private Practitioners, of Physiotherapists in 
Industry, for example. This complexity of organization 
works smoothly, however, and in addition to providing for 
the fully democratic government of the Chartered Society 
gives ample opportunity for the exploration of technical 
and professional questions. 

It will have been noticed that the original Society was 
restricted to masseuses—and since an early rule forbade 
general massage to be given to men, the latter seem to 
have come off rather badly! In 1905, however, at the 
request of the Wa- Office, the Society began to examine 
R.A.M.C. orderlies in massage and this was later extended 
to the Navy. Men were admitted to full membership of the 
Society when the reorganization in 1920 gave an oppor- 
tunity. They are now,‘of course, full members and share 
in all sections of the Chartered Society’s government. 

This article should not be concluded without reference 
to the service given by members of the Society in the three 
wars which have happened during its history and to its 
connection with the armed services. In the South African 
war, members of the Society were called to the Colours, 
although mainly in their capacity as nurses. In September 
1900, volunteers gave free treatment to soldiers returned 
from the war, one of whom presented himself three weeks 
after the announcement. In the first world war the Almeric 
Paget Massage Corps was formed in the very early days and 
did splendid work. A Massage Corps was again formed in 
the years between the wars, and both through this medium 
and that of its members employed in the Emergency Medical 
Service, first-class and widespread service was given in the 
second world war. Numbers of physiotherapists are now 
employed with the armed services but as civilians. 

This is a very curtailed account of the Society whose 
members have become an important part of the medical 
team. Those who desire fuller information may care to 
consult Jane H. Wicksteed’s The Growth of a Profession, 
the history of the Chartered Society of Physiotherapy, 
1894-1945, to which the present author is deeply indebted. 

HAROLD KING 
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Student Nurses’ Association 


igo Student Nurses’ Association <*WHA ROO DOD 


Unit of St. Mary Abbot’s 
Hospital, Kensington, are to be 
congratulated on their enterprising 
venture in bringing out a student 
nurses’ magazine in celebration of 
the Coronation. The St. Mary Ny 
Abbot's Gazette contains general 
news about the Student Nurses’ 
Association objectives and events 
and more detailed Unit news of 
special interest to St. Mary Abbot’s 











members. There are items grave 
and gay—essays, hospital news, 
verse, sports mews and_ the 


magazine also includes a short history of 
St. Mary Abbot’s Hospital. The Gazette 
made its debut on the annual prizegiving 
day, and caused much interest. 


A Golden City 


TUDENT Nurses’ Association Units are 
Gores formed in a flush of enthusiasm, 

then they suffer a sea change—not into 
something rich and strange, but into a little 
band of the ‘faithful few’. There are a 
limited number of people whose idea of fun 
is a meeting, and Units, if they are to 
survive, must produce a practical and 
attractive programme. Apart from the 
keystone of professional discussion there are 
many forms the Unit programme can take, 
but two things would seem to have special 
appeal. One is inter-Unit activities, and the 
other something that takes us outside the 
hospital walls. 

The Bath student nurses wisely combined 
these two activities in a rally they held in 
Bath in the summer. They invited repre- 
sentatives from the surrounding Units to 
visit them in Bath, and showed their 
visitors their unique city; at the same time 
they invited Miss Spalding, the Association’s 
secretary, to be with them for the day and 
to attend an informal meeting in the after- 
noon. Lunch was arranged for the Unit and 
the guests in The Spa Nurses’ Home, and 
after the short meeting the guests were 
taken round the Royal United Hospital and 
given tea there. 

The first thing that impresses about Bath 
is that all its buildings are constructed from 
that mellow, golden, Bath stone, now 
weathered with age except where it has 
been carefully washed. Secondly, it is 
planned. Unlike most towns and cities 












STUDENT NURSES’ RALLY 
IN BATH 


Student nurses in Bath combined their 
Rally with a sightseeing tour of their 
lovely city. Camden Crescent is 

only one of the manyexamples ine 

of domestic architecture for 





A BIRTHDAY MESSAGE 


HE following greeting was sent to 


Princess Margaret on her birthday on August 21: 
Members of the Student Nurses’ Association offer 
their loyal greetings and warm congratulations to 
Your Royal 
occasion of your twenty-third birthday. 


In reply, this gracious message was received: 
I send my sincere thanks to all those who joined in sending 
your kind telegram of birthday greetings MARGARET. 


Highness, their President, on 


which grew up haphazardly, particularly 
during the Industrial Revolution, Bath was 
almost entirely replanned in the heyday of 
the Regency period, and with the exception 
of the Abbey almost the whole city dates 
from the 18th century. 

Among the many famous names 
associated with this city, four were out- 
standing in promoting her 18th century 
greatness. First, Beau Nash, that singular 
gentleman who had shown such an aversion 
to both learning and work, but who, on 
arrival in Bath, found its chaos and crude 
manners a golden opportunity for his 
organizing genius. Penniless but person- 
able, he set to work to make Bath attractive 
to the fashionable world. 

A city that was to house rank and fashion 
had to find suitable residences for them, and 
the replanning of Bath with its fine squares, 
wide streets, crescents and colonnades we 
owe mainly to the architectural genius of the 
Woods—father and son. Perhaps the most 
famous and often visited examples of the 
Woods’ architecture are the Circus and The 
Royal Crescent. 

The Circus is quite symmetrical in form 
with three entrances; the houses are two- 
storeyed with beautiful stone carving, and 
the facades illustrate the three classical 
orders, Doric, Ionic, and Corinthian, one 
order for each storey. The centre of the 
Circus is planted with plane trees, under 
which in the spring the crocuses bloom. 

The Royal Crescent is probably one of the 
finest pieces of domestic architecture in 
Europe. In whiter stone—or perhaps 
cleaner—than the rest, it occupies a piece 
of high ground with an imposing view. The 
tall Ionic columns support a cornice of 
perfect proportions and the whole crescent- 
sweep gives a sense of the greatest dignity 

and beauty. The 
two things needed 
translate the 
Woods’ genius into 
action were money 
and stone, and they, 
in the main, were 
supplied by the 
fourth member of 
quartet, Sir 
Ralph Allen. Ralph 
Allen started life as 
a post office clerk 
in Cornwall, and is 
alleged to have 
risen to Bath for 
exposing a Jacobite 
intrigue. In Bath 
he instituted postal 
reforms which were 
to revolutionize the 
postal service of the 
country and _ to 
amass to Allen a 


which Bath is famous. 








large private fortune—‘ honestly’, 
we are told. Allen was a great 
patron and benefactor of the arts 


HRH 2 and a friend of Pitt and Pope, and 


had the foresight to see the possibilj. 
ties of the hitherto little useq 
Bath stone. Allen became Mayor 
in 1742 and was instrumental jp 
the « showing to the world the virtues of 
Bath stone. His famous house at 
Prior Park, partly planned by 
Wood (Allen unwisely interfered 
with the plans), was built with the 
intention of being an advertisement 
for this particular type of freestone, 
Prior Park was the last stage of our very 
full morning tour, and we returned to The 
Spa Nurses’ Home for lunch. Although we 
think there is nothing to compare with our 
‘golden city’, every town and city has its 
own peculiar interest, and Units might well 
consider if they cannot follow this example 
of learning more about their own town, and 
at the same time promoting Unit activities 
and acting as hostesses and getting to know 
members from other units. 
Monica E. Baty, 
Western Area Organizer, 
Royal College of Nursing. 


Speechmaking Contests 
London Area 


Applications to take part in this Contest 
must reach Miss E. A. Walsh, Student 
Nurses’ Association headquarters, the Royal 
College of Nursing, by Friday, September 
11. The contest will be held at the South 
London Hospital for Women and Children, 
Clapham Common, S.W.4, on Wednesday, 
September 23, at 2.30 p.m. 

The subject is: Speech is the only benefit 
man has to express his excellency of mind 
above other creatures. It is the instrument of 
society. (Ben Jonson.) 


Eastern Area 


The Eastern Area Speechmaking Contest 
will be held at 2.30 p.m. on Thursday, 
September 24, at the Bethlem Royal Hos- 
pital, Beckenham, Kent, by kind permission 
of the matron and the board of governors. 
The subject for this year is: Friendship is 
this—to desive and to dislike the same 
thing. It is taken from the writings of 
Sallust who lived 86-34 B.C. 

Applications must be received before 
September 18, and should be sent to Miss 
M. N. Copley, Area Organizer, Royal 
College of Nursing, la, Henrietta Place, 
Cavendish Square, London, W.1. 


- 


VILLAGE SETTLEMENTS 


An attractive illustrated leaflet entitled 
Village Settlements has just been issued 
by the National Association for the Pre- 
vention of Tuberculosis. The leaflet 
discusses in simple, direct style the idea 
behind the establishment of village settle- 
ments for tuberculous patients. Life and 
conditions in the different settlements in 
England are described individually, includ- 
ing those at Papworth, Preston Hall, 
Enham-Alamein, etc. The leaflet should 
be of interest and value to tuberculous 
patients and to those responsible for or 
interested in their welfare. The address 
of the NAPT is: Tavistock House North, 
Tavistock Square, London, W.C.1. 
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The Hospital Team 

With interest I read the report of the 
Meeting and Conference, held in Birming- 
ham, of the Ward and Departmental Sisters 
Section of the Royal College of Nursing, as 

ublished in the Nursing Times, August 22, 
1953. Whilst reading I noted much con- 
structive material; but, do I detect in the 
remarks of Miss M. A. Dawson, two rather 
heavy and not very well hidden bricks in 
the bouquet? I refer in particular to 
two sections of her report. 

The first—‘ The ward sister realizes that 
a hospital is a place where a sick person 
should have the right kind of medical and 
nursing care to meet his needs. Also, to 
fulfil these needs, people must be trained 
to take over when we, the present genera- 
tion, retire. But, what often worries a 
ward sister is that at times the needs of 
the students seem to take priority over 
the needs of the patient.’ Surely within 
this paragraph there is contradiction’ and 
counter-contradiction ? The speaker would 
have us believe that the ward sisters are 
arace apart. Does she not realize that all 
nursing administrators and sister tutors 
have been ward sisters and therefore fully 
realize the difficulties of this valuable 
-section of the hospital team? The said 
administrators and tutors have not gone 
so far along the road that they have for- 
gotten their patients, neither do they thrust 
their heads in the sand and refuse to worry 
about the needs of these same patients. 
That the patients come first is a fact 
accepted by every member of the hospital 
staff, and the goal toward which each one 
works is that of promoting the health, 
happiness and comfort of each sick person 
within the precincts of the hospital. 

The speaker intimates that people must 
be trained in order to give the best type 
of care to the sick person, and if this is to 
be carried out successfully the needs of the 
student nurse must surely be of great 
importance. The ward sister then must 
neither lose sight of the fact that the junior 
nurse of today is the sister of tomorrow, 
nor that among the ranks of our student 
nurses stand the administrators of the 
future, all of whom need the best training 
that we, the experienced personnel, can 
give them. 

The second clause to which I would make 
special reference is that commencing—‘ Our 
critics must remember that we never have 
the last say in things as they are done today; 
for example, on the whole, hospital admin- 
istration always rebounds back on the 
ward team, and an appeal for help may 
bring the reply that one must manage 
somehow because no 
extra helpis available’ 
Once again there is 
erected in this state- 
menta wall of division 
between the adminis- 
trators and the ward 
sisters. Ward sisters 
of today, in progres- 
sive hospitals, have 
their own meetings 


A group of Brazilian 
student nurses taken 
during the recent In- 
ternational Congress 
in Brazil. 


with the administrators, in which they 
are perfectly free to state their grievances, 


real or imaginary. Is there then any 
foundation for the remark in the first 
sentence ?—and since the persons respon- 
sible for hospital administration always 
have the welfare of the patients at heart, 
they must give consideration to those in 
direct contact with the sick, to wit, the 
ward team, and as far as I can see, and 
rightly so, the patients come first and the 
ward team a close second. The speaker 
implies that an appeal for help meets with 
a discouraging reply, but I would like to 
state that this has never been my experience. 
Miss Dawson suggests also that, on 
a long-term policy, ward sisters should 
serve on committees concerned with the 
education and training of nurses, so that 
experienced people could offer suggestions 
for the resolving of various problems. I 
would like to remind her that those members 
of the nursing profession on the Education 
Committee of the General Nursing Council 
and the Area Nurse Training Committees 
and on all hospital and group. committees 
are already experienced ward sisters, so 

that they are adequately represented. 
Quo VaDIs. 


The Royal Southern Hospital, 
Liverpool 8 

It is hoped to form a nurses’ league for 
trainees of the Royal Southern Hospital, 
Liverpool. Will those who are interested, 
please write to matron, giving their dates 
of training, present occupation, and if 
married their maiden names ? 


NeitinionBcief 


Prisoner-of-Wayr Released 

Mr. Cyril J. Papworth, a corporal in the 
R.A.M.C., attached to the Gloucesters, has 
been released from a prisoner-of-war camp 
in Korea. Mr. Papworth was formerly a 
student nurse at Hackney Hospital, London. 


Marie Curie Foundation Home 

The Marie Curie Foundation Home, 
Tidcombe Hall, near Tiverton, Devon, 
referred to in our issue of August 1, has now 
obtained all the nursing staff required. 
Sprydencote, Broadclyst, near Exeter, is 
the administrative headquarters which it is 
intended will eventually also be a home for 
patients needing care while awaiting 
hospital treatment. 


Department of Health for Scotland 

The Secretary of State for Scotland, with 
the approval of the Prime Minister, has 
appointed Mr. Harold Ross Smith, C.B., 
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Assistant Permanent Under-Secretary of 
State for Scotland, to be Secretary of the 
Department of Health for Scotland from 
November 1, in succession to Sir George H. 
Henderson, K.B.E., who is retiring from 
the service at the end of October. 


Queen’s Nurses Appointed 

Queen Elizabeth the Queen Mother has 
been graciously pleased to approve the 
appointment, from June 1, 1953, of 158 
Queen’s nurses, nine of whom are men. 


Pharmaceutical Fund Closes 

The Pharmaceutical Society has now 
closed, at more than £12,000, its fund for 
the relief of pharmacists who suffered in 
the East Coast flood disaster. 


Pension Fund Appointment 

The Council of the Royal National 
Pension Fund for Nurses has appointed 
Mr. C. M. O’Brien, M.A., F.1.A., to be 
assistant manager of the Fund. 


Addenbrooke’s Hospital League of Nurses. 
—A handicraft exhibition will be held on 
Saturday, September 26, in the Lecture 
Room, Addenbrooke’s Hospital, and is open 
to all members of the United Cambridge 
Hospitals. A competition will be organized 
for League members only. Exhibits will 
be on view: September 24 and 25, 10.30 a.m, 
-12.30 p.m.; 2.30-4.30 p.m., and 6-7 p.m. 
For further particulars please apply to the 
Hon. Secretary, Addenbrooke’s Hospital 
League of Nurses, Cambridge. 

Crumpsall Hospital Nurses’ League.—The 
reunion will take place at Crumpsall 
Hospital Manchester, on October 3, at 2.30 
p-m. Matron extends a cordial invitation 
to all former members of the nursing staff. 

Dunfermline and West Fife Hospital._— 
The annual reunion and presentation of 
prizes will take place on Saturday, Septem- 
ber 19, at 3 p.m. Former members of the 
staff are cordially invited. R.S.V.P. to 
matron. 

Maidenhead Hospital, St. Luke’s Road, 
Maidenhead, Berks.—The annual reunion 
and prizegiving will take place on Saturday, 
October 10, at 3 p.m. All past members of 
the staff will be welcomed. R.S.V.P. to 
matron. 

Royal Manchester Children’s Hospital, 
Pendlebury, near Manchester.—The nurses’ 
reunion and prizegiving will be held on 
Saturday, October 3, at 2.30 p.m. All 
trainees of the hospital are invited. 

Southmead Hospital Nurses’ League.— 
The annual reunion will be held on Saturday, 
September 12, at 2.30 p.m., at Monks Park 
Hall, followed by a meeting at 3 p.m. and 
tea. There will be a dance in the evening. 
Anyone requiring hospitality, please write 
to matron. 

The Royal Institute of Public Health and 
Hygiene.—The Harben Lecturer for 1953 
will be Sir Henry Dale, O.M., G.B.E., M.A., 
M.D., F.R.C.P., F.R.S. The three lectures, 
on Changes and Prospects in Medicinal 
Treatment, will be given in the Lecture Hall 
of the Institute, 28, Portland Place, London, 
W.1, on Monday, Tuesday and Wednesday, 
December 7, 8 and 9, at 5 p.m. 


Correction 
On page 827 of the Nursing Times of 
August 15, the word ‘hypertensive’ in 
line 4, col. 2, should read ‘ hypotensive ’. 
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Above: a view of the Princess 

Tsahai Memorial Hospital from 

the front, showing the outpatient 
department. 


Right: members of the British 
nursing staff being introduced to 
the Emperor of Ethiopia. The 
Director of the hospital, Colonel 
W. Byam, O.B.E., is on the right. 


by MISS R. K. MOODY, 
R.M.S.N. 


of beautiful hill on the outskirts of the 

city, overlooking the airport. It is a 
modern building, which had been used as a 
rest home for Italian officers during the 
occupation, and the Emperor has given the 
building and land to be used for the purpose 
of founding a memorial hospital to his 
daughter. It may be remembered that the 
Ethiopian princess trained in England as a 
general and sick children’s nurse at Guy’s 
and The Hospitai for Sick Children, Great 
Ormond Street, and had returned to her own 
country with the intention of founding a 
hospital to train Ethiopian nurses on the 
pattern of the British ones, but died 
tragically before she could do so. 


Tort hospital is situated on a small rise 


First British Hospital 


It was the first British hospital in the 
country, and the first really organized 
training for Ethiopian girls, although the 
Swedish Red Cross had been training nurses 
for some time in the Government Hospital, 
on the pattern of the American training. 

There are many hospitals in Addis Ababa, 
all of different nationalities, and all the 
nursing has so far been done by dressers. 
There are no Ethiopian doctors as yet, but 
a few are training in England, and it is 
hoped that this hospital will eventually 
form the first medical school, in conjunction 
with a large university now in course of 
construction. The hospital was opened by 
the Emperor in November 1951, with a 
nucleus of British nursing and medical 
staff, and Ethiopian clerical and domestic 
staff. 

The building is on two floors, with 
verandahs back and front, and is crescent- 
shaped, having two wings running out ina 
gentle curve from a central rotunda. The 
kitchen and theatre block is behind, with a 
modern outpatient department in front, 
connected to the main door of the hospital 
by a covered way. 

One enters into a stone circular hall with 
corridors of wards leading off each side, the 
kitchen corridor at the back, and in the 
centre is a circular staircase winding its way 
to the upper floor. In the centre of the 
circle, at the foot of the stairs, there stands 


S.R.N., 


a marble statue of Princess Tsahai in the 
uniform of The Hospital for Sick Children. 

As the top of the stairs is reached, wide 
glass doors open on to the front verandah, 
from which a wonderful panorama of the 
mountains can be seen, with the airport 
directly in front. On each side of this 
landing a corridor of wards branches off, 
one for children and maternity, and a 
corridor of single rooms for private and 
European patients. At the back is a wide 
corridor leading to the theatres and X-ray 
department. 

The two theatres are spacious and light, 
and equipped with modern adjustable 
tables (the gift of two chemical firms), 
stainless steel trolleys, and special lamps. 
They are tiled in white, but green towels 
are used. A sterilizing room is between 
them, and there is a small anaesthetic room, 
a surgeons’ room with bath and shower, a 
nurses’ changing room, and sister’s office. 

Next door is the X-ray room, with a 
modern table and machine, two changing 
cubicles and a small dark-room. Below this 
is a large kitchen and ancillary rooms, the 
former equipped with modern steamers and 
electric stoves. Behind them, in a separate 
building, the laundry is housed. 

The wards are all small, six- four- and 
two-bedded, apart from the single rooms 
for private patients, and are decorated in 
pale grey, with pale green beds and green 
screen covers. 

The maternity department consists of 
half a top floor ward, shut off by double 
doors, and here there is a well-equipped 
labour ward, one antenatal ward containing 
two beds, a nursery, sister’s office, and a 
large lying-in ward with six beds. Occupy- 
ing the other half of this wing is the 
pathological laboratory, in charge of a 
qualified pathologist and a _ trained 
technician, who carry out the best patho- 
logical work in Addis Ababa. 


The Outpatient Department 


The outpatient department is a separate 
square building, consisting of a large central 
hall with clinic rooms opening off down the 
sides, while at one end is the hospital 
dispensary, and at the other a general 





surgery for daily dressings and treatment. 
There is a sister’s and a doctor’s office, and 
an office for the issue of cards and the 
collection of fees. No medicine or treatment 
is free, but there is a small percentage of 
free beds. 

The outpatients’ was the first department 
to open for the reception of patients, and 
was very busy and interesting in its early 
days. 

A large cross-section of people from 
all the districts around Addis Ababa came 
for treatment, some from many miles away, 
by mule, cart, or on horseback. Some, 
having heard of the new hospital, came 
hoping for a cure of long-standing conditions 
which had been treated in every other 
hospital, and were, for the most part, 
impossible to cure. 

The patients were very varied and 
interesting from the clinical standpoint. 
We often saw cases of leprosy, yaws, 
relapsing fever and malaria, as well as all 
general medical and surgical, and maternity 
cases, both normal and abnormal. 

There was a paediatric clinic daily, which 
dealt with large numbers of pneumonias, 
cases of gastro-enteritis, and feeding 
problems. 


Staffing 


The staff were all British, with the 
exception of the paediatrician, who was 
Greek, and consisted of a director, physician, 
surgeon, matron and sister tutor, and three 
sisters for four wards, theatres, outpatients, 
and night duty! For this reason, only two 
wards were open, the children’s and 
maternity, and the private wing. There 
were two operating days a week, when 
anything from two to six cases might be 
done, and the theatre staff was the matron! 
There was usually only one sister on duty 
at a time, so that we had to run two wards, 
supervise all the nurses, and take care of 
the maternity cases, if any. 

I started off in charge of the outpatient 
department, but very soon found myself 
doing everything else as well, including 
night duty. 

The nursing school, in charge of a sister 
tutor, assisted by an interpreter, was 
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housed in a bungalow in the hospital 
compound, and started off with 16 pupils. 
All the teaching was in English, up to the 
General Nursing Council standard as far as 

ible. Those students who failed to pass 
the preliminary training school examination 
after 12 weeks, did so mainly because of 
their difficulty with the English language, 
and were given special classes to help them. 

We were very lucky in getting a good type 
of girl of a good standard of education, as 
education for Ethiopian girls is not very old, 
and most girls of good family are forced to 
marry between the ages of 15 and 18 years. 

Our students were aged from 16 to 20. 
They were very nice girls and very teach- 
able, but needed constant supervision, so 
that our work was made all the harder when 
we had to do most of the nursing ourselves 
and supervise everything they did as well. 
We were always short of money and staff, 
often short of drugs and dressings, and of 
practical help, but we may hope to see the 
best results of our work when the first batch 
of nurses pass their final examinations. 

The Emperor took a great interest in our 
work, and it was a habit of his to pay 
frequent unexpected visits to the hospitals. 
I was often the only person on duty when 
His Majesty called, and once had to escort 
him round the wards still clutching a 5 cc. 
syringe behind my back which I had not had 
time to put down anywhere ! 


—and a London Meeting 
and Garden Party 


the Princess Tsahai Memorial Hospital 

Fund, held at Bedford College, Regent’s 
Park on July 7, a film on Ethiopia was 
presented, in which the. official opening of 
the modern hospital at Addis Ababa by 
Emperor Haile Selassie of Ethiopia in 1951 
was shown. The hospital was founded in 
memory of the Emperor’s daughter, the late 
Princess Tsahai, who trained as a nurse in 
Britain. 

Miss E. Sylvia Pankhurst, honorary 
secretary of the organization, reported that 
there were between seven and eight 
thousand subscribers to the hospital fund, 
which had “started with nothing but 
hope”. Twenty-five of the hospital’s 
patients were being given the best medical 
treatment free. 

The Ethiopian government had decided 
to build a new house to accommodate 30 
additional Ethiopian probationers, which 
would bring the number of student nurses 
up to more than 50. Those native girls 
taken into the hospital for nursing training 
were entering their third year, and would be 
able to go out into the villages and provinces 
of Ethiopia and take a leading part in the 
community, because not only had they been 
trained as nurses, but they had been taught 
Sewing and gardening. These students were 
having exactly the same training as they 
would have in Britain, and were having it 
under a British-trained sister tutor. 

The hospital was, said Miss Pankhurst, an 
all-electric one; it contained the only lift in 
Addis Ababa. The installing.of radio head- 
Phones for patients was considered a great 
imnovation. A blood transfusion unit had 
been started. The work of building and 
equipping the hospital was drawing to a 
Close, but the help of friends would still be 
needed. 

After the meeting, a garden party, opened 
by Miss Anona Winn, was held in the 
grounds of The Holme, Regent’s Park, with 
tea on the lawn, music, a dancing display 
and other entertainments. 


Ae a general meeting of subscribers to 
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New Films 
The Red Beret 


This film is interesting and exciting. The 
training of recruits at a parachute training 
school is certainly tough! The main 
character is a ‘ Canadian’ recruit (with a 
past), offered a commission which he refuses 
for reasons he will not divulge. The group’s 
greatest mission is a raid on an airfield in 
North Africa where they are trapped in a 
minefield. There is a lovely shot of para- 
chutes of all colours descending on this 
airfield. The acting is excellent with Alan 
Ladd and Leo Genn heading the cast. 


Will Any Gentleman ? 

This is the strange adventure of a 
respectable bank clerk who is taken by 
fate to a theatre where a hypnotist is 
giving an act. The Great Mendoza puts 
him into a trance and commands him to 
become a devil-may-care philanderer—but 
fails to de-hypnotize him! The ensuing 
complications revolve around money and a 
maidservant. George Cole, Veronica Hurst 
and Heather Thatcher are the stars. 


The Glass Wall 

The thrilling escape from a ship of a 
Hungarian, refused entry to the United 
States, in search of an American whose life 
he had saved during the war provides the 
plot of this absorbing film. There are fine 
performances from Vittorio Gassman as the 
Hungarian, Gloria Graham, a penniless girl 
who befriends him, and Robin Raymond as 
Tanya, a burlesque dancer. This film will 
not be easily forgotten. 


Little Boy Lost 

An American news broadcaster is assigned 
to Paris in 1938, where he marries a young 
French singer and a son is born in 1940. 
His work has parted them and further war 
circumstances prevent him from returning 
to Paris. He learns of his wife’s death as a 
member of the Resistance and that the child 
has disappeared. The theme of the story is 
of course the search for the child and is 
based on the story by Marghanita Laski. 
The film is charming and very moving, with 
Bing Crosby as the father, Claude Dauphin, 
his friend, and Christian Fourcade as the 
child. 


A Grape Harvest Holiday 


in France 
by Marjorie B. Paterson 


HAD to take a late holiday, September 
J: October, and felt I needed the stimulus 

of a holiday abroad, so I decided to 
satisfy a long-felt yearning to see the grape 
harvest, and at the same time brush up my 
tusty French. On making enquiries about 
hotels in the wine-growing areas of France, 
however, I found that prices were so high 
that I would have precious little spending 
money left after the bill was paid. Youth 
hostels were suggested, but... well, I 
did want to have some comfort. 

The ideal would be to stay with a French 
family, and persistent enquiries brought to 
light the existence of an association which 
acts as a link between families in West 
European countries willing to have paying 
guests, and would-be guests. I could be 
put in touch with a family in the South of 
France, of whom photographs and quite 





detailed information were available. I had 
to pay a registration fee, provide some 
details about myself, and give the names of 
two referees—people who knew me well 
enough to guarantee that I was house- 
trained ! 

Although the aim of the association is 
not to provide cheap holidays but to give the 
traveller the opportunity to understand new 
customs, new ways perhaps even of think- 
ing, I found that I should in fact be very 
much in pocket by comparison with 
hotel charges, as I was to pay £7 per week, 
the average rate for a French host family. 

I travelled third, by Newhaven-Dieppe, 
and as this is the longest as well as the 
cheapest route, it was a comfort, to one who 
is a good sailor only in the horizontal 
position, to find that there was a saloon 
with bunk couches, and a_ stewardess to 
tend one if unfortunately needed. In case 
you have heard fearsome tales of French 
third-class compartments, let me reassure 
you—on long-distance trains, at least, they 
are leather-upholstered, and I could have 
saved myself the cost of hiring a pillow had 
I remembered to bring a travelling cushion. 

‘My’ family lived near Bandol, a minor 
wine-growing area—the vineyards in the 
important vine-cultivating regions are run 
by syndicates, I had been told, and it would 
not have been possible to help with the 
grape-harvesting, as I wanted to do. My 
grape gathering began almost as soon as I 
arrived, because the neighbours were 
harvesting their one-field vineyard: The 
warmth of the sun on my back, of the grapes 
in my hand, justified my long night- 
journey. 

Next day, on a bicycle hired for 5s., I 
cycled up into the hills behind Bandol, in 
search of vineyards where harvesting was 
going on. When I came upon a group of 
harvesters, I simply asked if I could help, 
and they produced, not only a pair of 
secateurs, but one of their number who 
spoke English. 


A Picturesque People 


To most people the South of France is 
the Riviera, but a few miles inland there is a 
fascinating hill country, with a character 
remote from the sophistication of the coast. 
As I picked the grapes and listened to the 
quick exchange of banter among the sun- 
burnt, dark-eyed country people, I looked 
up at the villages to which they belonged— 
grey stone villages, some of them walled and 
apparently once fortified, clinging to, 
almost projecting from, the steep sloping 
fields of olive trees and vines. The villages, 
I confess, are more attractive and pictures- 
que from a distance; in their narrow streets 
you can feel too clearly the poverty of the 
people—which does not dampen their 
characteristic gaiety—and to English eyes, 
at any rate, there is a suggestion of squalor. 

I shall never again drink a glass of wine 
without thinking of the old- peasant 
women in long black skirts who suffered the 
backache that comes of bending for hours 
over the bushes—but my holiday was not 
all grape-picking—I spent quite a lot of 
time eating grapes! I remember too the 
benison of the October sun after a noonday 
bathe in a solitary sea—solitary because for 
the French the summer ends with the first 
September breeze. But especially do I 
remember the heavy acrid fruity smell in 
the farm cellars, where the half-pressed 
grapes were brought on mule-drawn carts. 
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St. Mary’s Hospital, Milton, Portsmouth 

RIZES were presented by the Lady 

Mayoress of Portsmouth, Mrs. M. V. 
Miles. Miss M. W. Sutcliffe, matron, 
submitted an annual report. 

For the first time in the history of the 
hospital, the gold medal was awarded to a 
male nurse, Mr. E. Zalitis. The silver 
medallist was Miss B. R. Harper. A special 
award in memory of Dr. Macpherson was 
presented to Miss E. F. Carter, who also 
received the first prize for third-year 
general nursing. The first prize for medicine 
and medical nursing was awarded to Mr. 
R. F. Bailey, and Miss B. A. Warren was the 
winner of the first prize for surgery and 
surgical nursing, both third-year awards. 


The Royal Sussex County Hospital, 
Brighton 
HE former matron of the hospital, 
Mrs. E. T. Brookes (née Milne), when 
she presented awards to nurses on July 4, 
referred to the difference in conditions for 
nurses a hundred years ago and today. 





Above: prizewinning 
nurses at St. John’s 
Hospital, Lewisham. 
Left: A prizewinning 
group at Dulwich 
Hospital. Seated in 
the middle row are 
Miss Marney, sister 
tutor, Mr. A. Berger, 
secretary, Miss Carole 
Carr, who presented 
the awards, Lord 
Kenswood, chairman, 
hospital management 
committee, Miss M. 
M. Thorne, matron, 
Mr. P. Leuw and 
Lady Kenswood. 


Miss J. Johnstone was the gold medallist 
and winner of prizes for the best practical 
and the best all-round nurse. The silver 
medallist was Miss S. Flinn, who also 
received, with Miss M. O’Connell, an award 
for medical finals. The bronze medal and 
the Benjamin prize were awarded to Miss 
M. Polly. 


St. John’s Hospital, Lewisham 

A silver medal and other awards were 

presented to nurses by Miss M. F. 
Carpenter, Director in the Education 
Department, Royal College of Nursing. 
Describing nursing as one of the most 
fascinating and satisfying of professions, 
Miss Carpenter quoted Florence Nightin- 
gale’s definition of a nurse: ‘A nurse is 
anyone who has charge of other people.’ 
This meant that the profession was a very 
wide one indeed. Nurses nowadays had a 
choice of occupation so wide that it would 
be hard to find any other profession offering 
such an abundant choice. 

‘“We must do something to make our- 








selves worthy of the profession,”’ continued 
the speaker, ‘‘ we must be certain that our 
technical skill is as perfect as possible.”’ 

Miss E. M. Winrow, matron, expressed 
her appreciation of the work of the nursing 
staff; during the difficult times last winter, 
everyone gave extra service with the 
greatest willingness. 

The silver medallist was Miss S. Barry, 
who also won the sister tutor’s prize, 
Distinction certificates were awarded to 
Miss E. M. Cooper, Miss M. I. Grey and Miss 
E. Mynard. Miss Mynard also won a theory 
prize, and Miss Cooper a medical prize; a 
prize for practical nursing went to Miss M., 
Adeeb, and a surgical prize to Miss J. Cashin. 


Above: three medallists at 
the Royal Sussex County 
Hospital, Brighton. From 
left to right: Miss J. 
Johnstone, gold medallist, 
Miss S. Flinn, winner of 
the silver medal, and Miss 
M. Polly, bronze medal. 


Left: at the prizegiving, 
St. Mary’s Hospital, Mil- 
ton, Portsmouth. Included 
in the group ave the Lord 
Mayor of Portsmouth; the 
Lady Mayoress, who pre 
sented the awards; Surgeon 
Rear- Admiral J. A. 
Maxwell, C.B., C.V.O., 
C.B.E., Miss M. W. 
Sutcliffe, matron, and Miss 
E.E. Reay, principal tutor. 
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Royal College of Nursing 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Birmingham and Three Counties 
Branch. The next meeting will be held at 
The General Hospital, Birmingham 4, on 
Wednesday, September 9, at 6.45 p.m. 


Public Health Section 


Public Health Section within the Harrow, 
Wembley and District Branch.—A general 
meeting will be held at Harrow Chest Clinic, 
199, Station Road, Harrow, on Monday, 
September 7,at8p.m. Speaker, Mrs. Bligh, 
Children’s Moral Welfare Worker in Mid- 
diesex. All members and friends are 
welcome. 


Occupational Health Section 


Birmingham Group.—The monthly meet- 
ing will be held at Bethany House, Loveday 
Street, Birmingham, 4, on Wednesday, 
September 9, at 6.40 p.m. The speaker will 
be Dr. D. N. Mitchell, Tuberculosis Research 
Unit. 

North Eastern Metropolitan Group.—The 
next meeting will be held, by the courtesy of 
Messrs. India Rubber Gutta Percha and 
Telephone Works Co. Ltd., Silvertown. 
E.16, on September 8, at 6.15 p.m. Tvavel: 
trains to Stratford, Plaistow, or Canning 
Town stations, then 669 bus from any of 
these, to Silvertown station; cross railway 
bridge and factory is on the right—or from 
Aldgate, trolley bus 569 to Silvertown 
station, cross railway bridge and factory is 
on right. 

North West London Group.—A business 
meeting will be held at Red Cross House, 
100, Brook Green, Brook Green Road, 
Hammersmith, W.6, on Tuesday, September 
15, at 7 p.m. 


Branch Notices 


Brighton and Hove Branch.—A general 
business meeting at the Royal Alexandra 
Hospital for Children will be held on 
Friday, September 11, at 7 p.m., followed 
by a film. 

Dartford and North Kent Branch.—All 
trained nurses in the district are invited to 
an open meeting to be held at the Masonic 
Hall, West Hill, Dartford, on Friday, 
September 18, at 7 p.m. Mrs. Blair-Fish 
has promised to address the meeting. 

Isle of Thanet Branch.—A meeting will 
be held at the General Hospital, Ramsgate, 
on Thursday, September 24, at 7.30 p.m. 
Members are reminded of the bring-and- 
buy sale to be held in the Recreational 
Hall, General Hospital, Ramsgate, on 
Saturday, September 26, at 3 p.m. Gifts 
already priced will be welcomed. Proceeds 
will be given to Branch funds. 

Redhill, Reigate and District Branch.— 
A meeting of the Executive Committee 
will be held at the County Hospital, Red- 
hill, on Tuesday, September 15, at 8 p.m., 
followed by a Beetle Drive at 8.30 p.m. 
All members and friends will be welcome 
to the Beetle Drive. Admission Is., 
including refreshments. 

_Truro and District Branch.—In conjunc- 
tion with the Cornwall Branch of the Royal 





College of Midwives, a study day will be 
held at St. Mary’s Hall, Old Bridge Street, 
Truro, on Saturday, September 5. 

Wakefield Branch.—An Open Meeting 
will be held at the County General Hospital, 
Wakefield, on Thursday, September 10, at 
7.30 p.m. Miss A. Gaywood will address 
the meeting on the work of the Nurses and 
Midwives Whitley Council. 

Wigan Branch.—A meeting will be held 
at The Royal Infirmary on Wednesday, 
September 9, at 7.30 p.m. 


* * * 


Administrators’ Group within the South 
Western Metropolitan Branch.—A meeting 
will be held at Queen Mary Nurses’ Home, 
Westminster Hospital, on Wednesday, 
September 16, at 7 p.m., followed by an 
Open Meeting at 8 p.m. Miss Daisy 
Bridges, R.R.C., Executive Secretary of 
the International Council of Nurses will 
take the chair, and the speakers will be: 
Mrs. B. Bennett, O.B.E., Miss Udell, 
O.B.E., and Miss Craven, R.R.C., on The 
International Council of Nurses Quadrennial 
Congress. 


Pageant at the Festival Hall 


PRODUCER—RALPH READER 


ALPH Reader, who is producing the 

Pageant to be held at the Royal Festival 
Hall on October 6 and 7, can boast a 
career which is a true ‘success story’. 
A threat of tuberculosis interrupted his 
schooling at the age of 12, and he was 
ordered to live 
an outdoor life. 

It was about 
this time that 
he acquired a 
love of the 
theatre and an 
intense interest 
in the Boy Scout 
movement—the 
two factors 
which have gov- 
erned his career. 
After a few years 
he crossed the 
Atlantic at the 
invitation of a 
relative, with the intention of storming 
Broadway. Persisting in the face of many 
setbacks, this he actually did, and—at the 
age of 21—was successfully producing and 
directing large dance ensembles. His stage 
reputation established, he returned to 
England and the London stage. Anyone 
who has seen Ralph Reader’s Boy Scout 
‘ Gang Shows ’, or his tremendous spectacles 
at the Royal Albert Hall, will appreciate 
his genius for handling effectively large 
numbers on the stage and the zest and 
sparkle he manages to infuse—as well as 
his remarkable timing and _ precision. 
Besides being a successful actor in his own 
right he has the gift of showmanship which 








Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 
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brings out the qualities of his cast both 
individually and in the mass. During 
20 years Ralph Reader has been the means 
of raising over a quarter of a million pounds 
for the Scout movement by whom he is 
almost idolized, and in 1936 he received 
the ‘ Silver Wolf ’—the highest award in 
Scouting. 

Applications for tickets for the Pageant 
of Nursing should be made to: The Appeal 
Secretary, Royal College of Nursing, Hen- 
rietta Place, Cavendish Square, London, 
W.1; prices: 7s. 6d., 10s. 6d., 15s., one 
guinea, 30s. and (boxes) two guineas. 


NURSES APPEAL COMMITTEE 


Nation’s Fund for Nurses 


We are deeply grateful for the help that 
has been given to the fund this week, and 
are very happy to be able to show such an 
encouraging list. We thank, most warmly, 
all who contribute to this fund, but we 
must continue to plead for help. Nurses of 
today will have superannuation benefits, 
but many nurses of yesterday are finding 
life very difficult. As a thank-offering 
please send a donation for the less fortunate 
members of our profession. To quote from 
St. Francis of Assisi, ‘It is in giving that 
we receive ’. 

Contributions for week ending August 29 


£ 
Miss L. Skells. Nyasaland ? 2 
Miss C. Dougall. Coronation gift 1 
E. H. H. Towards a holiday .. + 
Anonymous. Towards a holiday oie 
Miss F, Sloan ay ea - 10 
Mrs. B. Field... aa A 1 
Miss M. E. Hitch re aa me - 10 
Miss H. B. Upperton. Monthly donation 1 
Miss A. M. Blake ea ie: ae . 1 
Miss A. J. Strickland. Money box collection.. 1 


Nursing Staff, High Wycombe War Memorial 
Hospital. Coronation gift .. ws <a 
Miss J. M. Barker ei 
Miss E. M. Stuart oe 
Mrs. E. Earle .. - .. os = ; 
Royal Berkshire Hospital. Monthly donation 
Anonymous, Coronation gift .. Pe 
L.S. A thank-offering for a holiday 
Miss K. M. Cope .. ay a 
E. M. B. Monthly donation 
Miss A. Fletcher .. va 


= 
= 


oe 


_ 
oo}; crrcoconmoow cococooocoyr 


@lonrcocomcoe coocoaccooe] 


Total 


F 





We acknowledge with thanks a parcel 
from Miss O. Billinghurst. 


W. SPICER. 
Secretary, Nurses Appeal Committee, Royal 
College of Nursing, Henrietta Place, 


Cavendish Square, London, W.1. 


Obituary 


Miss A. Davidson, R.R.C. 

We report with regret the death of Miss 
Amy Elizabeth Davidson, R.R.C., aged 87. 
Miss Davidson entered Guy’s Hospital in 
1888, and had a long and eventful nursing 
career. As a member of the private nursing 
staff of Guy’s, she travelled with a patient 
who had been bitten by a rabid dog to 
consult Pasteur in Paris. The patient was 
completely cured and Miss Davidson 
returned to become a sister at her training 
hospital. During the Turco-Greek war, 
Queen Alexandra (then Princess of Wales) 
asked for a nurse with fluent French to be 
sent out to her brother, King George of 
Greece, and Miss Davidson was chosen. 
At the end of the war she was decorated 
by the King of Greece for her services to 
him and to his country. Later, she served 
in the South African war and was again 
decorated. Then came 20 years’ service 
at Gravesend Hospital where, during the 
first world war she nursed wounded soldiers ; 
when she received the R.R.C. at the hands 
of King George V, she was personally 
received by Queen Alexandra. She became 
a member of the College in 1916. 
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A Case Study 


Broncho-pneumonia and Surgical 
Emphysema in a child of three 


by S. G. GUYMER, Student Nurse, Stamford and Rutland Hospital. 


ICHAEL, aged three years, was 
Meesmittea to the children’s ward on 

March 10 with the following history: 
rhinitis four days before admission, followed 
by a slight cough; two days before ad- 
-mission his breathing became difficult and 
he was given a sulphatriad emulsion and 
400,000 units of procaine penicillin intra- 
muscularly by his own doctor at mid-day on 
March 9. This was repeated on March 10 
at 3 a.m. 

The day before admission the child 
became delirious and restless. There was 
facial pallor and marked dyspnoea. On 
admission he was semi-conscious and 
delirious, and was desperately ill. He was 
extremely toxic and had the grey cyanosis 
of peripheal circulatory failure. Michael’s 
condition was diagnosed by the paedia- 
trician, Dr. G. H.. Valentine, as a 
generalized broncho-pneumonia with a 
surgical emphysema extending from the 
root of the neck to the ramus of the 
mandible. His temperature on admission 
was 104°, respirations 68, pulse very 
irregular and rapid. 

At 10.30 a.m. Michael was placed in an 
oxygen tent, and paraldehyde, 2 cc., was 
given intramuscularly at 10.45 a.m. and 
repeated at 4. p.m. for restlessness, with 
some effect. 

Intramuscular penicillin, 1,000,000 units, 
was given at 10 a.m., followed by 250,000 
units every four hours; aureomycin 1 g. was 
given at 10 a.m. by mouth but most of this 
was returned, 0.5 g. of aureomycin was 
attempted four-hourly. A mixture of 
ammonium carbonate gr. 2, ammonium 
chloride gr. 4, tincture of ipecac. m. 10, 
syrup of tolu m. 15, tincture of camphor- 
ated opium m. 7fs., liquid extract of 
liquorish 20 m., chloroform water 4 oz., 
was given three times daily. 

Swallowing was very difficult, and the 
passage of an intranasal catheter was 
attempted for nasal feeding without result. 
The catheter was coughed out with quite a 
lot of purulent sputum. Brandy, m. 30, 
was ordered four-hourly. A little fluid was 
taken by mouth in the evening. 


Chest X-Ray 


The emphysema of the neck was more 
marked in the evening, and the respirations 
were embarrassed. Michael’s chest was 
X-rayed, revealing a bilateral broncho- 
pneumonia with right pneumothorax and 
surgical emphysema of upper thorax and 
neck. Temperature, pulse and respirations 
were recorded four-hourly. Aspiration of 
emphysema was performed by inserting a 
needle on the suprasternal notch under local 
anaesthetic. Michael had a fair night and 
at times was semi-conscious; fluids were 
taken fairly well. 

March 11. Michael was _ conscious 
throughout the day. There was no increase 
in emphysema, his respirations were easier 
and pulse less rapid. He developed a hard, 
dry cough during the day. He was restless 
and irrational during the night, and paralde- 
hyde, 2 cc., was given at 12.15 a.m., 
intramuscularly. 

March 12. He was taken out of the 
oxygen tent for six hours but still remained 


toxic. Intramuscular paraldehyde, 3 cc., 
was given and a little light diet was taken. 
His respirations were more distressed at 
night and his colour rather flushed. 

March 13. Oxygen was given only when 
required, and Michael was out of the tent 
most of the day. Intramuscular paralde- 
hyde, 2 cc., was given at6 p.m. He hada 
better night and did not go into the oxygen 
tent. 

March 14. Procaine penicillin, 600,000 
units twice daily, was ordered in place of the 
four-hourly injections. Respirations were 
rapid and there was a profuse thin watery 
discharge from the nose. In the evening he 
got out of bed and was very fretful in the 
early morning. Pulse rate and volume were 
quite good. On the following day Michael 
remained very ill but his colour was good. 
Fluids and diet were taken well. He was 
unable to settle during the evening and 
intramuscular paraldehyde, 2 cc., was 
given at 8 p.m. 

March 16. He had a fairly comfortable 
day, but was fretful at times. He was 
seen by the paediatrician and all chemo- 
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therapy was discontinued. Michael 
much more settled in the evening and g 
well. : 

March 18. Michael continued to 2 
good progress, but was still rather fretfyly > 
his cough was troublesome at times duri 
the day. The nasal discharge was less 
profuse and the cough looser; he had @ 
good night and slept well. - 

March 19. Michael had a comfortable 
day and his chest was X-rayed again, 
revealing a considerable improvement. He 
was less fretful and his general condition 
continued to improve. 

March 20. Michael had a comfortable 
day, and got up for tea with no apparent if 
effects. He slept well during the night and 
his condition continued toimprove. He wag 
discharged on March 24. 


Summary 


Michael had had no previous illness 
except influenza in March 1952. He had 
had no contact with any illness. 

This case is reported because of the great 
severity of the illness and because of the’ 
rather unusual complication of a pneumo 
thorax and emphysema of the neck. It wag 
felt that intramuscular paraldehyde is a 
most valuable sedative in children but one 
which is not widely used. 

His recovery was particularly gratifyi 
as he is the only child of most devoted fr 
rather elderly parents. 

I should like to take this opportunity of thanking Dr, 
Valentine, M.D., M.R.C.P., D.C.H., and Sister Coleman 
for their help in preparing this case history, and matrom 
for her permission to submit it for publication. 


HERE AND THERE 


MISS E. E. BOWDEN 


Miss E. E. Bowden, S.R.N., S.C.M., 
assistant divisional nursing officer, who has 
had a distinguished career in the London 
County Council school nursing service since 
1924, retired on August 28. Miss Bowden 
was trained at the London Hospital from 
1918 till 1922. After private nursing and 
service with the South London District 
Nursing Association, she entered the London 
London County Council school nursing 
service in 1924. Besides her general duties 
she carried out various special assignments 
including supervisory nursing work in the 
rest centre service during the war. In 1944 
Miss Bowden was promoted to be a deputy 
superintendent school nurse and became an 
assistant divisional nursing officer in 
Division I (West London). 

At farewell gatherings of her colleagues, 
Miss Bowden was presented with a portable 
wireless set and a handbag. Dr. Violet 
Russell, divisional medical officer, and Miss 
M. Sidebotham, divisional nursing officer, 
paid tributes to Miss Bowden’s admin- 
istrative ability and to her friendly co- 
operation with her numerous professional 
and lay colleagues. Miss Bowden will be 
greatly missed both on official and personal 
grounds. 


ST. JOHN POST INSPECTED 


The Duchess of Gloucester, who visited 
the Pleasure Gardens, Battersea Park, with 
Prince William and Prince Richard and 
Prince Michael of Kent on July 29, inspected 
the St. John Ambulance Brigade First Aid 
Post in the Gardens. She was told by 
Sister W. Telling, sister-in-charge, that the 
staff had treated about 2,000 minor casual- 
ties. Assistant District Superintendent Mrs. 
N. Matthews, Area Nursing Officer Mrs. D. 
Rogers, deputy sister-in-charge Sister R. 


Bevis, Nursing Member, Mrs. R. Wacey and 
St. John Private G. A. Klellor were also 
presented to Her Royal Highness. 


PROFESSIONAL CLASSES 
AID COUNCIL 


Lady Cynthia Colville, as chairman, pre- 
sented the annual report of the Professional 
Classes Aid Council at the annual general 
meeting. The urgent need for funds was 
stressed, in order that the Council might 
carry on and develop its good work for the 
relief of distress and hardship. Immediate 
financial help is given when necessary, but 
the long-term object is to set professional 
men and women on their feet again and 
to tide them over difficulties. The Council 
includes representatives of numerous pro- 
fessional organizations, and works in close 
co-operation with them. 


ANALYTICAL PSYCHOLOGY 
COURSE 


A course of 24 lectures and discussions 
(under the auspices of the University of 
London Extension Studies) will be given 
weekly by F. Margaret Grant, M.D, 
M.R.C.P., D.P.M., at St. Michael’s House, 
Psychological Clinic, 39, Rosary Gardens, 
London, S.W.7, on Tuesdays from 7.30-9.30 
p-m., commencing September 29. Light 
refreshments will be available. : 

The aim of this course is to consider 
the manner in which modern psychologi 
theory and practice throw light on human 
existence and its problems. It will discuss 
the investigation of the unconscious field, 
the influences and relations of this to come - 
sciousness, and the possibility of gro 
towards a new and more meanitl 
synthesis. 

Application for registration should be 
sent to the Secretary, 39, Rosary Gardens, 
S.W.7, with fee of {1 1s; single lectures, 
2s, 6d. 
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